2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR}

DOE)UMENT # PO4000032237

1. Emity Name :

J. SAMS ENTERPRISES, INC.

FILED
Feb 15,2006 08:00 AM
Secretary of State

- -

Principa) Place of Business

1100 § FEDERAL HWY
BOYNTOM BEACH FL 33435

Mailing Address

1100 § FEDERAL HwY
BOYNTON BEACH FL 33435

MR

2. Popgipal Place of Business

3. Mailing Address

Sule, Agt. #, etc,

Sute, Ai)t_. . eto.

o

ist MOORE CR2ZED34 (10/05)

Cuy & Siate Coly & State 4. FUL Numger Apphed For
) ) 7 o _ ) 51-0498714 Not Applicatis
o Countey 4p Cauniy §. Cerliicate of Status Desired ] $8.75 Addptional
Fee Required
& Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent _
MName

SAMS, JULICEE
1100 SOUTH FEDERAL HIGHWAY
BOYNTON BEACH FL 33435

Strest Addrass (P.J. Bex Number is Not Acceptable)

o ‘F'L']Tp&m}; o

City

the cokgations of registered agont.

SIGMATURE

8. The above named entily submits (Ivs statement far the purpase ol changing its regstered office or registered agent, or both, m fhe State of Fronda. 1 am famillar wilh, ;\r.i_ilbcept

Signaluie, ieped OF PLNGH DBME ©f 10prsIEred Apens Bnc PG 1§ 2RRICAING

"FILE NOW!I! FEE S $15000
After May 1, 2006 Fee Wil Bg $550.00 .
Kake Check Payable to Florida Deparimens of State

NOTE Aeguiercd Agedk signaiure raquired wiien ransialg) DATE
9. Eleciion Campaign Finareng  $5.00 May Be
Twst Fund Contreaution, £ Added to Fees

DETIGERS AND DIRECTCRS

10, 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS I 11
e D (3 Dejete nng Oonange 3 ddition
HAME SAMS, JULICEE HANiL
STRCET ADORLSE {110Q § FEDERAL HWY SIBLLY ADDRLSS
oIv-s1-a0  |BOYNTON BEACH FL 33435 CHY-ST- I
TmL £ Deinte e HBBUSD43SI 35 £} Changs 1 Addition
HAML nanL AL AR - A
s N 0d/c5/06-80031-002 150.00
CHY-§5- 1 Y-S 19
e, ' Tipean B O0S [ trange {1 Addfivap
HAMT e
SHIEL) ALBRESS STeLET ADDRESS
oty §1-Tw iy -Sr-ap
TTLE 1 Dalele WE [ Change [ Addition
HamL MAME
STHEEL ABDRL DS STRECT ADDRESS
CHY-3T-2P Giry-§1- 2%
ML ] tetes TiLE O change [T Additian
HAME NAME
STRECT ADBRESS SIREET ADORESS
GITY-ST- 2P CIFY-SF- 47
WNE 1 elete L CJcohenge [T Addition
RAME NalE
SIKLL | ABDRLSS SIRLL) ADDRESS
G- §¢- 0 £314-57-7P

i changsed, of on an altachiment wil

SIGNATURE:

12. | hereby cerldy that the informanon supplied with this fillng does not qualify tar the exemplions cantained w« Section 119, Flonaa Sigrutes. | further contily thal the information
inchcaled on s report of supplemental repent is true and accurate and thal my signatue shall have the same legal effect as if made under oath, that [ am an officer or director
ut the corpuldbon o he 1evesvel o usles empowered 1o execuls this report as eauired by Chapter 607, Florida Statutes; and 1hat my nare appears in Block 13 oy Block 11
n acdiess, with alt ather like ampowergd.

~ APEICER SR DImERTED



