2006 FOR PROFIT CORPORATION FILED
- =~ ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # 564385 A Secretary of State

1. Entity Name
J DANIEL REALTY, INC. 05-01-2006 90301 022 150.00

Principal Place of Business Mailing Address
2393 NW 59TH ST 2393 NW 59TH ST
BOCA RATON FL 33496 BOCA RATON FL 33486
2. Principal Place of Business 3. Maliling Address
X S66S NE TRIESTE WY 6s” NETRIESTE LY
Suite, Apt. #, elc Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

& State ity & State 4. FE! Number Applied For
? Pf}mj ‘FZ) g Kﬂ—?’ﬁ/‘“ f'L) 31-1325929 Not Applicable

le L/,@ 7 W;ﬁmfﬁdcz g%%g 7 /ﬁymry » < 5. Certificate of Status Desired O ?i‘gigfe‘gﬁmal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

METSCH, BURTON Na??) ugzon) [Metsct,
NN ETE T s d

» BOCA RATON FL 33496

Bocs Rato) FL [ 587

submits thigfstatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Borron Mets Lo 45/2, fol

7 o
l&aféwre, yped of prnted harme o fegistered agant and Llie 1 appicatle (NOTE Regisleran Agenl signatere remunGd when renstating) EIATE

"1 SIGNATURE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ¥ O Celete TITLE M TR[CS e ﬁChange [ Addition
NAME METSCH, BURTON HAME
STREET ADORESS | 2393 NW 5OTH ST STREET ADORESS | 5 665 NE TS IAY
CTY-ST-ZF | BOCA RATON FL 33498 CITY-S7- 2P (BOM‘? RATVM ﬂ 33 &[ 87
TMMLE D O Delete TME =< % ) PRChange [ Addiion
NAME METSCH, BARBARA NAME <26 53 NE TrRIESTE WhHy
STREET ADORESS 2393 NW 59TH ST STREET ADORESS
COTY-SE2F |BOCA RATON FL 33496 oITY-ST-21P o - /‘;\747[0/4 Fo 3 3487
1§TLE O telete e 7 Cnange ] Addilion
NAME B R N =
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CATY-ST- 2P
TITLE [ Delete TiiLE [7] change [ Addition
NAME . HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CIN-S1- 2P
TITLE 1 petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP R CiTY-ST-ZIP
THLE J Detete TITLE [ chenge [ Addition
NAME NAME
* 1 STREET ADDRESS STREET ADDRESS
CITY -ST- 2P : CITY-ST-2P

12. | hereby certify thal the intor

supplied with this tiling does not guality for the exemptions contained in Section 119, Florida Statutes. t further certily that the information
indicated on this report or

ntal reporths trup and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ith all other like empowered.

Rorpor) [Mesaut ?‘/ 7«//947 38 ¥4 éé/_H

\ E fuﬂune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datts: Daytme Phoria #

SIGNATURE:




