2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000016627

FILED
Mar 31, 2004 8:00 am

1. Entily Name

JDC ENTERPRISES, INC.

Principat Place of Business

Mailing Address

3725 S. OCEAN BRIVE 3725 S. OCEAN DRIVE -
SUITE 718 SUITE 718
HOLLYWQOQOD FL 33019 HOLLYWOOQD FL 33019

2. Principal Piace of Business

3. Mailing Address

Gl

Suite, Apl.

# ete. Suite, Apt. #. etc.

[

I

Secretary of State

03-31-2004 90048 032 ***158.75

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
65-0731653 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired N fese‘gg ::f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gégTﬁgllfy\?\l%LO[E)sB?_VD Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 735 SOUTH
HOLLYWOOQOD FL 33021
City FL Zip Code

8.7 The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registared agent and titke il apphcable.

{NOTE. Ragisterad Agenl signature required when rainstating)

DATE

JFILE NOW! FEE 1$.$150.00 .
After May 1,-2004 Fee will be $550.00° . - ..
:Make 'ggn:;-cl_cfayabfg tp"ngrida‘Depaﬂmént of State- :

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ pelete TMLE [ Change [ Addition
NAME COWAN, JONATHAN NAME

STREET ADDRESS [ 3725 S. OCEAN DR.,SUITE 718 STREET ADDRESS

CITY-S1-2P HOLLYWOOD FL 33019 Ciy-s1- 217

TILE SD 1 Delete TITLE {1 Change [ Agdition
NAME COWAN, IRVING NAME

STREET ADDRESS | 3725 S. OCEAN DR.,SUTTE 718 STREET ADDRESS

CIFY-ST-2IP HOLLYWOGD FL 33019 CITY-§T1-2P

TME [ pelete TALE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 24P

THLE 7 Delete THLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

WILE 3 pelete TILE [ Change  [J Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TIE 1 petete THLE [ change  [3 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dee:
indicated cn this repart or suppiems i
of the corporation or the receiver@r trusiee efipowered
changed, or on an attachment with

SIGNATURE:

at repor) is true an

not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

exatute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addpéss, with allfotherlike empowerad.

(aDysz 558

SIGNATURE AND TYPED OR Pﬂ"?’ED NAME OF SIGNING OFFICER QR DIRECTOR

5[%! oy

Daytime Phone #

J




