2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # P96000065627
J.P.D. ENTERPRISES OF THE PALM BEACHES, INC.

04-24-2006 90439 034 ***150.00

Mailing Addraess

DAVID QUINT
Accountan
10239 N. Circle Lake Dr. #202
Boynton Beach, FL 33437

Pringipal Piace of Business

147 N. CONGRESS AVENUE
BOYNTON BEACH, FL 33426

06108

A

01252006  No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE PRr=Top P LT
65-0676742 Mot Agplicable

$8.75 Additionat

5. Certificate of Status Desired O :
Fee Required

6. Name and Address of Current Registered Agent

MARTIN, JOHN
141 N. CONGRESS AVENUE
BOYNTON BEACH, FL 33426

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad oftice or registerad agent, or both. in the State of Floriga. | am familiar with, and aceept

the cbiigations of registered agant.

SIGNATURE

Signatra. iyred or onnied rame of ragisiered agent and 1iie f apphicable.

INOTE: Registered Apeni signaluie required wnen remnstatingl

DATE

7

FILE NOW!!! FEE 1§ $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

R .

9. Efection Campaign Financing

55.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS [

THLE | ppTC

NAME MARTIN, JOHN

STREET ADORESS | 141 N. CONGRESS AVENUE
CITY-S1-2P BOYNTON BEACH, FL

WILE

NAME

STREET ADDRESS
CITY- ST-ZIP

TITLE

NAME

STREET ADDRESS
CIfY-57-2iP

TITLE

HAME

STREET ADDRESS
CITY- 8T-2iF

THILE
NAME

STREET ADDRESS
Ciry-SI-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with his filing doas not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effact a5 if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empewered {0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachmant pith an acid} 5. with all other like empowered.
-~
/‘ ~
e o~

SIGNATURE: _¢

A

SlGNHORE/ﬁD TYPED DR PRINTEJ NAME OF SIGNING QFFICER OR DIRECTOR

Dayume Prpoe 8

Date /' 4 ’/

——



