FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000059904 01-23-2006 90110 015 ***150.00

1. Entity Name

JCC OF PALM BEACH ENTERPRISES, INC.

Principal Piace of Business Mailing Address

2755 5. FEDERAL HIGHWAY 2755 S. FEDERAL HIGHWAY

BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

5 s s TR AR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092006 Chg-P CR2E034 (11/05)
City & Stale City & Stale 4, FEl Number Applied For

90-0086120 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired d ?i'gsqﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RAHMAN, MOHAMMED M

2755 5. FEDERAL HIGHWAY Street Adcrass (P.O. Box Number is Nat Acceptable)
"BOYNTON BEACH, FL 33435

Gity FL l Zip Coda

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

R Signature, typed or printed name of regisiered agent and litle i applicable (NQTE: Registerad Agent signature required when reinstating} DATE

: FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 may Be
i After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, ., ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP [ Dalete THIE [ chenge [ Adgition
NAME RAHMAN, MOHAMMED M NAME

STREETADDRESS | 2755 S. FEDERAL HIGHWAY STREET ADDRESS

chyY-ST-2Ip BOYNTON BEACH, FL 33435 CITy-ST-2IP

TITLE P ] Delete TITLE [C] Change  [7] Addition
NAME CHOWDHURY, RAFIQUL | NAME

STREET ADDRESS | 2755 §. FEDERAL HIGHWAY STREET ADDRESS

GITY-ST-2Ip BOYNTON BEACH, FL 33435 CITY-§T-2P

TITLE S [T Delets TITLE O chenge [ Addition
MAME CHOWDHURY, MOHAMMAD G NAME

STREET ADDRESS | 2755 S. FEDERAL HIGHWAY STREET ADDRESS

CITY-ST- 2P BOYNTON BEACH, FL 33435 CITY-ST-2P

TITLE [ Defete TITLE [0 Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

THLE [ Detete it O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is yue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or onZaszith an addresgfwith ali other like empowered.
. J/ > [P f — é
SIGNATUR é O/~ g0

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




