- FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000131187 Secretary of State
1. Entity Name 01-20-2006 90032 007 ***150.00
J & TENTERPRISES OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
395 SEMINOLE DR 395 SEMINOLE DR
LANTANA, FL 33462 LANTANA, FL 33462
T S A A A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01162006 ChgP CRE034 (11/05)
City & State City & State 4, FEI Number Applied For
20- 221 =50 (0 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 gge;?qu|
8. Nams and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

CALLAHAN, TANA WEDGE
395 SEMINOLE DRIVE Street Address {P.0. Box Number is Not Acceptable)

LANTANA, FL 33452

City FL | Zip Code

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

SIGNATURE
Signatute, typed o printed name of registerad agent and Gile d appiicabls. {NOTE: Registerec Agen! signaturs saquirec when renglating} DATE
FILE NOWII FEE 1S $450.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P U Delete TmE O change [ Addition
HAME CALLAHAN, TANA WEDGE NAME
STREE? ADDRESS | 395 SEMINOLE DR STREET ADDRESS
CIry-sT1-2P LANTANA, FL 33462 CiTy-51-2p
TMe D [ Delete TME O change [ Addition
NAME DEKERSKY, JAMES C HAME
STREET ADORESS | 395 SEMINOLE DR STREET ADORESS
CITY-5T-2P LANTANA, FL 33462 CITY-§T-2P
TME . 3 Detete THLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cy-s1-2p Cly-S1-2p
TILE [ Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P COY-51-2P
TILE [ Delete TME Cchange O Addition
HAME HAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CTY-S1-2P
TALE ] Detete TRLE [T change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬁlinc? does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or thyreceiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atlaghment with an d8drpas, with all pther like empowered.

SIGNATURE:




