; FILED
2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

PS_ENLJMENT # P98000090825 08-30-2004 90004 033 ***150.00
. Enti me
JM ENTERPRISES OF PALM BEACH, INC.
Principal Place of Business Mailing Addrass
925 BARNETT DR. 925 BARNETT DR. 5 4 0 7 0 7 1 8
LAKE WORTH, Fi. 33461-3338 LAKE WORTH, FL 33461-3338
A s (VRO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0873946 Not Applicable
Zp Country ap Couniry §. Certificate of Status Desired O geae'gesq lﬁrd;i;iinnal
6, Name and Addrass of Current Aegistered Agent 7. Name and Address of New Reglstered Agont
; Name ;
MORENO, JULIO E /WD@ eplo ,Jedio E
2301 S. CONGRESS AVE., APT. 421 Street Address (P.C. Box Numb&r Is Not Acceptable)

BOYNTON BCH, FL 33426

SO eiw Laké L.
rrfon Besa tf- GRECZA

8. The above named entity submits this staternent for the purpose of changing its registered officd or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

" SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete TILE [JcChange [ Addition
NAME MORENO, JULIO E NAME
STREET ADDRESS | 225 PINE CIRCLE STREET ADDRESS
CITY-ST-2P GREENACRES, FL 33426 CITY-ST-21P
TITLE [ Delete TIILE Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE — - - ODelete - TITLE - - - - ~ [JcChange:  [J-Addition |
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-21°
THLE O pelete THLE [Ochange [ Addition
NAME NAME
STREET ADDHES$ STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ Delete TITLE O change  [] Addition
NAME NAWME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trus and accurate and that my 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 trustee empowered to.axacute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmenyfwith an agidress, with all &R} powered.
Vs

/O(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimia Phone #

e



