FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000008128 : (03-03-20035 90179 012 ***150.00

1. Entity Name
J BEEPER, INC.

Principal Place of Business Mailing Address -
1710 W 45TH ST ) 1710 W 45TH ST 50022235
BOOTH N-5-6 BOOTH N-5-6
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL. 33407
o v AR ARR A M
Suita, Apl. #, elc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number ' Applied For
65-0551353 Not Applicable
ap (?ountry Zp Cauntry 5. Certificate of Stalus Desired ] ?i'zglﬁrﬂﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P - - - - - - Name
KARKY, JAMEEL
3300 WESTVIEW AVE Street Address {P.O. Box Number is Not Accentable)
WEST PALM BEACH, FL 33407
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered zgent, or both. i nthe State of Florida. | am familiar with, and accept
* - the obligations of registered agent. :

- SIGNATURE
.. Sigrature, typed o prmed naine of regisiered agent and titke f applicanie (MOTE Registered Agent signature required when ranstating) DATE
FILE NOWX! FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution O Added to Fees
14 OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTCRS IN 11
it P [ etete TIILE O chenge [ Addition
NAME KARKY, JAMEEL NAME
STREET ADDRESS | 3300 WESTVIEW AVE STREET ADDRESS
CHY-87-2P WEST PALM BEACH, FL 33407 CITY-ST-ZP
I O elete e O change [ Addition
NAME HAME
SYREET ADDRESS STREET ADURESS
CITY-5T-2IP CIy-51-2p
THILE 3 oeiete ITE [ change [ Addition
NAME NAME
STREET ADDRESS . . - ——- STRELT ADDRESS
Cny-§t-ap Cliy-si-2p
TTLE "1 Delete TiLE I change £ Acdition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY.-ST- 29 Chy-§t-2¢
e {1 Delele TME [Jchange ] Acdition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-21F
HILE . ) Detete TIILE [ change  [] Addifion
HAME ! HALE
STREET ADDRESS |- STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does nat quality for the exemprion stated in Section 119.07(3K  #). Florida Statutes. | further cerlify that the information
indicated on this report or suppleimental report is rue and accurate and that imy signature shall have the same legal effect as  if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Block 11 if
changed, o7 on an atiackinent with an address, with all other like empowsred.

SIGNATURE: _ X o ™ ' 2 258

SIGNATURE AND TYPED Of PRINTED NAME OF SIGRING OFFiCER OR DIHECTOR Date Daytine Prore §




