2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

-FH8000048279
DOCUMENT # Feb 09, 2006 08:00 AN
JIM BURKE SALES & DISTRIBUTORS, INC. Secretary of State
Principal Placa of Business - Maifing Acidress :
6490 LAS FLORES DRIVE 6490 LAS FLORES DRIVE
0 THUACE W WAMAAY DA
2. Prncipal Place of Business 3. Mailing Address o
Suse, Apl. ¥, eic. C ' Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & 3 ) City 8. 8 . FEIN r Apphad F
- T T s a7a00
Zip Counsry 2 Cauntry 5. Certificate of Status Desired 0 geae-;fiﬁéi;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ‘ : Name = ) T
',ng(}}-lggﬁf)][)-(?gﬁi\(ﬂg Sireet Address (P.O Box Number is Not Acceptable)
BOCA RATON FL 33432
Chy S FL Tip Code

8. The above named entity submits Ihis slatemertt fo7 the purose of changing its registerad office or registered agent. or both, in the State of Florida | am familiar with, and ateepi
the obhgahons of regislered agant.

SIGNATURE — s . _
Cigrature lvped or preidod name of segeleied agent and bile | applicabic (NO'E Registored Agant signature renbired whadi reinstating) 1 QATE
FILE NOW1! FEE §$ £150.00 . 9. Fiection Gampaign Financing  $5.00 May &
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contrioution. 1 Added to Fees
Make Check Payabie to Florida Department vu'f Staie
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i3 P [ pelete Rl O Change ~ [ Addits
NANE BURKE, JiM HAME LOOA004.25709 B
STRFY ADDRCSS {6490 LAS FLORES DRIVE STREET ADDRESS 02720/ ~50055-005 150,00
Civy - ST-71p BOCA RATON FL 33433 ony-g1-21°
e 3 Delete TTLE ' ' Clthage  [aAsn
NAME HAME
STREET ADDRESS STAEE ADORESS
Cily . §T-2P CITY-5T-Zip
it ' Ini TN - T Change” " TT Al
NEME ' ) N HanE
STREET ADBRESS STRLET ADGRESS
iy 5T.71P Cify-ST-2p
Ame 7 Detete TLE Ol Change L7 Adsh
RANME MAME
STREET ADDRESS SIRECT ADDRESS
CIFY-ST-2IP CAry-51- 2P
T O Delete i o Do
RAME MAME
STREET ADEIRESS SIREET ADDRESS
- 3T- 29 £HY-ST-2P
T L1 oelete g OGage 3
NAME 1 NAME
STREET ADDRESS STACET ADDPESS
£ity-51- 2P CIi¥-S[-2P

12. 1 hereby certily that the informaion supthed Lalis th::,-fllmg does not qually for the exemptions contained Tn Section 119, Florida Statutes 1 furlher certify that the fiormedios
wnchcated an this report o supplemental teport is true and agourate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or direct:
of the corparation or e receiver gr trustes empowered to execule this reporl as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 1

i changed, or on an atiachmenyith an address, with all other ke empowered.
2 w ﬂ 2/7/;» § X[-TD- Q377
_ i 4 o )

{IRE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OF DIRECTOR Mate Dayhme Fhane ¥

SIGNATURE:




