FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000033044

1. Enlity Name

JUSTIN SCHUMM ENTERPRISES, INC.

Principal Place of Business Mailing Address

1900 T, 3 REET 1500 NW. 3
FT. LA FL 33309 FT. LAU LE, Fl_ 33309

Ao Zoz\)éfﬂ,_

Suite, Apl. #, eic. Suite, Apl. #, elc. 03242005

ecretary of State

04-04-2005 90057 018 ***150.00

- qyugodvoo.

UL

Chg-P CR2E034 (10/03}

City & Stale Cily & State a4, FEI Number gq _’37’?0[’]&’( Applied For
Mot Applicable

[ n Zi n L
P Country P Couniry 5. Cerliticate of Status Desired O $8.75 Additional
— = U S v SO S . fo- —_ . _. Fee Required v - - -1
6. Name and Address of Current Reglistered Agent 7. Mame and Address of New Registered Agent
Name

MILLER, JOHN P

2499 GLADES ROAD, SUITE 305A Streel Address (P.0. Box Number is Not Acceplable)

BOCA RATON, FL 33431

City

FL i Zip Code

8. The ahove named entity submits this statemeni for the purpose ¢f changing its registerad office or registered agent, or both, in the State of Florida. | am {amiliar wilh, and accept

the obligations of registered agent.

SIGNATURE Signalure. typad o pirted name of regrstentc agent and Iie d anolicante (NOTE" Rogistesed AQan! SigNatun: requiad wrag ramsliingh DATE
FILE NOW!! FEE IS $150.00 9, Eleciion Campaign Einancmg $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIiRE SIN 11
IMLE PD O velee 1L 7 nge  [] Addilion
NAME SHUMM, JUSTIN NAME N
STREET ADDRESS [ 1900 N.W. 36TH STREET STREET ADDRESS [y, S == .
Chy-s1-21P FT. LAUDERDALE, FL 33309 CIyY-SI- 4P Ll G4 TH REITA = e Vg
TTLE O Delete TLE - (Tange [ Addiion
HAME NAME ;C/(u.m "1, j/.,cr )L//‘/
STREET ADDRESS SIREETADDRESS | 2 &f 7 C A Feo Al
CITY-ST-ZiP GITY-ST-2IP 2 K"#MMIP Por) p’/ 3204 Y
TILE T - < O-Deiere - Jilits . - 7 . [O.chenge . . Aoetion
NARIE NAME
STRFFT ADDRESS STREET ADDRFSS
CITY-ST-2IP CiTY-ST-2iP
THLE [ petere TTLE O cnange [ Addition
HAME NAME
STREE | ADUHESS STREET ADDRESS
CIY-S1-2F CItY-ST-2iP
Tne O Detere e Ochenge [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
E [ Delele TINE CJchange [T Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CTy-S1-21P ory-s1-2p

12. | herewy certify that the information supplied with this filing does not quality for the exempiion stated in Section 118.07(3)i). Florida Statutes. | further certify that the intormation
indicated on this report of supplemeantal reporl is true ang accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or 1he receiver or truslee empowered (0 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11l

changed, or on an altachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE ANG TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIREGTORA

Date Daytime Phone #




