2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR) FILED

DOCUMENT # P97000016627 " .

1. Entity Name

JDC ENTERPRISES, INC.

Mar 01, 2005 08:00 A.
Secretary of State

Principal Place of Business
3725 5. CCEAN DRIVE

Mailing Address
3725 5. OCEAN DRIVE

SUITE 718 SUITE 718
HOLLYWOQD FL 33019 HOLLYWOQQOD FL 33019
Suite, Apt, #, efe. Suite, Apt. #, als. 15t MOORE CR2E034 {10/04)
City & State City & State 4, FE! Number Applied For
65-0731653 Mot Applicable
Zip . Couriry Zip Country 5, Certificate of Status Desired $3.75 Additicnal
Fee Required
€. Mama and Address of Current Regisiered Agent 7. Nams and Address of New Registered Agent
Name
?%Tﬁgﬂfva%ogsﬁ?_VD Streel Address (P 0. Box Number is Not Acceplable)
SUITE 735 SQUTH
HOLLYWOOD FL 33021
City F L Zip Code

8. The above named entity submits this statement for th
the obligations of registerad agent.

SIGNATURE

e purpose of changing its registered office or registered agent, o bath, in the State of Florida, | am familiar with, and accept

Signature fyped or pinted nama of tagisieted agent and

Iille f apphcabie [NOTE Registared Agenl signatuta 1aquired when temnstaling) DATE

FILE NOWIN! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00

2ake Check Payable to Florida Department of State

8, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Feas

T S SREICERS AND DIRECTORS 1. A DD TONGCHANGES TO GFFICERS AND DIRECTORS IN 11

L PD [J Delete TILE [Ichange [ Addition
HNAME COWAN, JONATHAN NAME I NG

SIREET ADDRESS ) 3725 S. OCEAN DR, SUITE 718 STREET ADDRESS Da}flf} fggg%gﬁgéin 11 188,75
arv.st-ze | HOLLYWOOD FL 33019 CITY-ST- 2P - | i :

N sD F Delele ﬂ i (I change 2 Addition
NAME COWAN, IRVING NAME

STREET ARORESS | 3725 S. OCEAN DR, SUITE 718 STREET ADDRESS

£Iry-si-2p HOLLYWOOD FL 33018 chY-§1-7p

T ] Deiete fift3 [Jchenge ] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

Y. ST-2P CTY-SI-ZP

TLE [ Deiete L CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIe-ST-21 CiY-ST 2P

TIE ) Delate IiLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

QIfy-5T- 2P Cly-ST. 2P

THHE 7 Delete Tk [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP t.IIT‘( S1-7IF

12. ! hereby certify that the information supp
indicated on this report or suppiements

of the corporation or the recever or ffustee empowered to 5%
addrasy, wittTal o)

changed, or on an attachment with a]

SIGNATURE:

ind with this filing doe t L
is true and acefifate and that ry signatues shall have the same legal effect as i made under cath, that | am an officer or director

ot qualify for the exemption stated in Section 119,07 (3Xi), Florida Statutes. | further certify that the information
ute this repert as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 11 if

gmnﬂg&’mn TYPED OR PRI

2fealoS”  F5yy<8-2994

[TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

7



