2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 09, 2005 08:00 AM

DOCUMENT # P98500064554

1. Entity Name

J.D.K. ENTERPRISES OF PALM BEACH, INC.

Secretary of State

Principal Placa of Businass ﬁ

1540 DONNA RD

WEST PALM BEACH, FL 33408  US

Mailing Adcress

1540 DONNA RD
WEST PALM BEACH, FL 33409

DO NOT WRITE IN THIS SPACE

us

IR

01252005 No Chg-P CR2ZE034 (1/03)
4, FE Number Appliad For
65-0934952 Mot Applicable
. $8.75 additional
5. Certificate of Status Deskred (] Fee Roquired

6. Name and Addrass of Current Registered Agent

BARBIERI, ANTHONY
1540 DONNARD |
WEST PALM BEACH, FL 33409

i S B g S T

DO NOT WRITE
IN THIS SPACE

8. Thg above named entity submits this s'{%tém_éﬁt for the purposa of changing its registerad office or registerad agent, or both, It the Stata of Florida | am famifiar with, and accept

tha obligations of registared agent,

SIGNATURE

Sigrature, typed or printed name of rogistered agent and (s if applicable.

QROTE. Rpgistered Agant signalure required when teinstating) -

TATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2005 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be

Added 1o Fees

10.

T OFFTCE'ﬁE AND DIRECTORS

T

oGP

BARBIER!, ANTHONY

1540 DONNA RD

WEST PALM BEACH, FL 33409

TTLE

NAME

STREET ADDRESS
CITY-5T- 2P

DS -

BIAS, ALAN

7745 DAWSAN CT

LAKE WORTH, FL 33487

TILE

HANE

STREET ADDRESS
QY -sT. 2P

R A
JH. ilf'UJ"Q‘JUﬂu Ulb ik

TITLE

NAME

STRIET ADDRESS
CITY-ST- 2P

DO NOT WRITE

TILE

HAME

STREET ALDRESS
CImy-$1. P

IN THIS SPACE

TTLE
NAME
STREET ADDRESS _
CITY-$1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certiiz that the information: supplied wnh this filing does not quafiy for the exempﬁon stated In Saction 119,073, Florida Statutes. | furthar certily that the Information
i

indicated ont

s report ar supplemental report is true and acourate and that my signature shall have the same legal effect a3 if made under oath, that | am an officer or diractor

of the corporation o the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all cther

SIGNATURE:

fike empowered

—  oTHORY LR

ks

SIGHATURE AND TYFED GR

NTEP NAME OF SIGNING OFFICER OR DIRECTOR

i Dats Daytime Prone &




