2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P03000059904 .o e

JCC OF PALM BEACH ENTERPRISES, INC.

Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90026 009 ***150.00

Principal Place of Business

2755 S. FEDERAL HIGHWAY
BOYNTON BEACH FL 33435

Mailing Address

2755 S. FEDERAL HIGHWAY
BOYNTON BEACH FL 33435

VUULILYL

BN

[l

il

2. Principal Place of Business 3. Mailing Address Im ”I ‘I\I ”| || l
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10,'04)
City & State City & State 4. FE| Number Applied For
90-0086120 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
. ] Narme _ . .
RAHMAN, MOHAMMED M -
2755 S. FEDERAL HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept

Signalure, lyped of prnted name d regsiared agent and utle If apphkcable

(NOTE Rogisleraa Agar signalure requared whon reinsiatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added io Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| KR
TITLE Vi 3 Delete TMLE [change [ Addition
NAME RAHMAN, MCHAMMED M NAME
STREE? ADDRESS | 2755 §. FEDERAL HIGHWAY STREET ADDRESS
CIiy-S1-21P BOYNTON BEACH FL 33435 CITY-51-21P
TITLE P O] pelete TILE {OJ change [ Addition
NAME CHOWDHURY, RAFIQUL | NAME
STREET ADDRESS | 2755 S. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST1- 2P
TTLE S . 1 Delate TITLE [ change [ Addition
NAME CHOWDHURY, MOHAMMAD G . NAME ) ’
STREET ADRESS | 2755 S. FEDERAL HIGHWAY STREET ADDRESS
CTY-57-2IP BOYNTON BEACH FL 33435 CITY-SI- 2P
TITLE O peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-$7-21P
TITLE [ petete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-7IP CITY-ST-2IP

changed. or on an attachment with an address, with all other like empowered.

Aomin VD MoHAMMED MAFIZUR  RAHMAY

12. | hereby certify that the infurmation supplied with this fitng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears tn Block 10 or Block 11 if

SIGNATURE: /S

ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

02 - 11- 08 (561) 36920

Dayime Phone #




