2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000102363 Mar 18, 2005 08:00 AM
1. Enity Name . Secretary of State
JUJU ROYAL MUZIK INC.
Principal Place of Business - _”7 MaTng .Ed}ire;- - - )
16115 SW 117 AVENUE - .. 16115 SW 117 AVENUE
UNIT 21-4 UNIT 21-A
MIAMI FL 33177 MIAMI FL 33177
E T W T SRR
Sute, Apt. #, elc. T | suledotie 1st MOORE CR2E034 (10/04)
City & State i Chy & State 4, FE} Number Applied Far
65-1150933 Not Applicable
Zip Country Zip Country . . 8.75 additional
5. Certificate of Status Desired 1 ‘F.;ee Heql’;“"e é o
6. Name 'and;A__J;dr%ss cﬁ:urrel}[ Reg_i_si?_e;_red Agent 7. Name and Address of New Registerad Agent

Mame

g&?gﬁﬁ%’?%—?TELu Strest Address (P.Q. Box Number is Not Acceptabie)

MiAaMI FL 33157

City F L Zip Code

8. The ahove named entity submits this statement for the purpose af changing its registered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE e - . : —
Signature, lypad or pnnted nama of registared agent and fitla f appicati NOTL Regrtarad Agent Signature taqured when iewsiaing} DATE

FILE NOWH! FEE IS $150.00 =
After May 1. 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

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

10. "~ OFFICERS AND DIRECTD | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PVST - C . [ Delete | Dl Change [ Addition
NAE MARLEY, JULIAN " e

SIREET ADDRESS | 9325 SW 181 STREET TRFFT ADDRESS . HEODNZ684 94 .

CTY-ST-IF  |MIAMI FL 33157 cHv.sT 2P A 18AI5-A0043-008 150,00

TILE o - 1 Delete N T ) CJchange (1 Addition
NAME ' NAME

STREET ADURESS STREE] AQORESS

BirY-ST- 27 st 2P

e T T O Delete T Tlchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY- 5t 4 CHY-S1.2P

L o T O ooete N ) [Jchaige [ Addition
NAME NAME

SIREET ADDRESS STREET ADOBESS

V.51 2P CITY-5i- IF

Tine - - O Delete Tt o Jchange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRFSS

oy S1-2P Bl ST 2P

TILE - o Tloeee [ o Clchange [ Addifion
AN HAME

STRTET ADDRESS SIREE] ADDRESS

CITY S1-2P CITY $T- 7P

12 | hereby certify that the informazion supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)(7), Florida Statutes | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the cerporation or the receiver or frustes empowerad o execute 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 atachmeptgwith an address, with alt other like empowered .

SIGNATURE:/ 5\9\0 <

SIGNRTURE AND TYPED OR $HINTED NAME OF SIGNING OFFICER QR DIRECTOR j f [ Davumea Phonie




