2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT‘# PO400001 7709 Feb 21, 2005 08:00 AM
1, Entiy Name Secretary of State
JIM MCLEAN ENTERPRISES, INC.
’T’rjncipal Place of Business ‘ . “— -_ &éiling Address B
C/O DORAL GOLF LEARNING CENTER C/0 DORAL GOLF LEARNING CENTER
4400 NW 87TH AVE. — ) 4400 NW 87TH AVE,
MiIAMI FL 33178 MIAMI FL 33178
N AR
Suite, Apt #, e — - T [ SaeAstRen 1st MOORE CR2E034 (10/04)
City & Siate e SR BTV ¥ T—— - 4. FE! Nambar ' Popledfar
_ T p—— e - 65-0472635 Not Applicable
Zp Country Zip T County 5. Certificate of Status Desied [ ?i-gesq\ﬁf:é""“af
6. Nqime and Adici_r,q's_s‘éf‘ Cﬁrr;;;hegiét;fad Agent 7 L A 7. Name and Address of New Ragistered Agent
Name
244%1‘6%% gIT’h%"H AVENUE Street Address (P.0. Box Number s Not Accepiable) =
MIAMI FL 33178 I
City ) - FL Zin Code )

8. The above named entity submits this stale;ﬁeﬁi for the purpose of changing its registered offica or registered agent, o} bo&\. in the S@te of Fiodda. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE e e = - e i . RV :
Sipratuis, yhod of PRl nams of regsterad agont and llﬂsiapo'hcable {NOTE. Regislarsd Agent signature raquied ?man teirsiatng) . ) . ) DATE
FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Staie

o

9. Elscton Campaign Financing $5.00 mMay Be
TrustFund Contribuion. []  Added to Fees

710, o CFFICERS AND DIRECTORS B KX ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WHE P ] Detste NTLE [ Change  [] Addition
NAE MCLEAN, JIM NAME URo0o0235240
STRLET ADDRESS | 4400 NLW. 87TH AVE. F STREET ADDRLSS 02/22A5~80053-020 150,00
ory-st-Ie IMIAMIEFL = T Ll _
TILE v _ 1 Deiete it [J Change [ Additian
NAME PAIGE, JOEL NAME
STREET ADDAESS | 4400 NW 87 AVE STREET ADDRESS
Y- ST- 2P MIAM! FL 33178 ) .. s . ]
T [ Delete s O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY.51-4iF L . e - CA-S1- 0% . )
e [ petete NI I change [ Addikion
NAME r NAME
STRELT ADDRESS - s .- STRECT ADDRESS
CITY-51-2IP o Gily-S1-2P L
e [ Delete F HiLE ) [ changs [ Adition
NAME NAME
STREL! ADDRESS STREET ADDRESS
Cily-51.2iF i F CilY-S1-2P ) .
) s 1 Delete HILE Jchange [ Addition
NAME r NAME
STREET ADGRESS STATEY ADDRESS
ciry-sl-2ip _ ) X CITY-ST-21°

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart o supplamental report is true and accurate and that my signature shall have the samne lega! effect as if made under cath; that| am an officer or director
of the corporation or the rees orustes empowergd fo execute th repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach qn address, with that Jike &

SIGNATURE:

PSncmy:-(: AND TYPED OR PRINTED NWME OF SIGMNG GFFIGER OR BIRECTOR ; " Oas Daytme Prane §

g e ame N . - » N -



