FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000058011 05-10-2007 90022 003 ***150.00

1. Entity Name

J. PLATE ENTERPRISES, INC.

Principal Place of Business Mailing Address 4“ 1 1 U U I.l D
2640 MARINA BAY DRIVE EAST (D NoRTH (VERM. 'ﬁéHwA‘/ _
306

FORT LAUDERDALE, FL 33312 DA A beTet R 35004

Suite, Apl. #, ele. Suite, Apt. #, etc.
P P 05032007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
20-1034899 Not Applicable
Zi Couny Zi Couny i
® ks e ounsy 8. Certificate of Status Desired 8] $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ADAMS, GERALD
113 NCRTH FEDERAL HWY Streot Address (P.O. Box Number is Not Acceptable)
DANIA BEACH, FL 33004

City FL ‘ Zip Code

8. The above named entity subfhits this statement for the purpose of changing its registerad cifico or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of preied name of registered agent and tide it aopix:ubinJ {NOTE: Ragisiarec Agem slgnalure required whan reinstaling) DATE
FILE NOW!!! FE%IS $150.00 9. Election Campaign Financing $5.00 mayBe in accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, 0 Addedto Fees corperation did not receive the prior notice.
10. ; .‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVTS 1 Delete TITLE [ Change [ Addition
NAME PLATE, JOSHUA - NAME
STREET ADORESS | 2640 MARINA BAY DRIVE EAST 306 STREET ADDRESS
CiTy-87-2P FORT LAUDERDALE, FL 33312 CITY-ST-2IP
MLE D [ pelate TIE [ Cange [ Addition
NAME PLATE, JOSHUA HAME
STREET ADDRESS | 2640 MARINA BAY DRIVE EAST 308 STREET ADGRESS
Cay-Si-p FORT LAUDERDALE, FL 33312 CITY-sT-2IP
TILE 1 petele WILE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-51-21P CITY-ST-2P
THLE CJ Datete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 3 delote 1ITLE O Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITe-87-2IP CIry-ST-21P
TLE [ Dalete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7P CITy-57-21P

12. | hereby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that 1 am an officer or directar
ol the corpotation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11t
changed, of on an attachment wj adeless, with all other like empowered.

SIGNATURE: GLRFL) ADAMS - A8 A2VT 5 / 7/0 7

(dy’uns AND TKPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Ptone »




