FILED

2005 FOR PROFIT CORPORATION 1 .
ANNUAL REPORT Mar 10, 2005 8:00 am
DOCUMENT # P04000033752 Secretary of State
/| 1. Eniity Name 03-10-2005 90147 050 ***
JUNKER MANAGEMENT INC 130.00
) Principal Place of Business Mailing Address
2908 W ELSTON DRIVE 2908 W ELSTON DRVE -
DELTONA, FL 32738 DELTONA, FL 32738
S S RS MR
Suite, Apt. #, etc. - . - Suite, Apt. #, etc. 1 ozor008 Chg-P CR2E034 (10/03)
“City & State City & State 4, -FEI'Number 1 |Applied For -
' 83- 0225940 Not Appiicabie |
Zip Country Zip T Country , _ ' $8.75 Addtional
. . . 5..‘Caﬂ|ficala of Status Desired [} Foe Required
8. Mams and Acidress of Current Registared Agant : ' 7. Name and Address of Kow Registered Agent
: Name
AZIEL, NINA-DAE
- 2908'W ELSTONTRIVES - . R
DELTONA, FL 32738
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
M Signature, typec or primact name of regixersd agent end titke it applicahle. {NCTE: Rag? Agent acquired wher re) DATE
EILE NOWII FEE IS $150.00 " 8 Election Campaign Financing $5.00 mayBe |
. After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution, O AsdedtoFees -
10 'OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nme PSD O pewets nME : ' O cChangs [ Addiion
NAME JUNKER, MICHAEL NANE
STREET ADDRESS | 2608 W ELSTON DRIVE STREET ADDRESS
CITY-8T-2P DELTONA, FL 327238 CITY-SF-2IP
e VvTD - [ Deles nnE - Ochange [ Addition
NAME AZIEL, NINA-DAE NAME
STREET ADDRESS | 2808 W ELSTON DRIVE STREET ADDRESS
oTY-ST- 2P DELTONA, FL 32738 ciry-S1-20F
me - O Delen TE O Cenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CY-ST1-2P CITY-ST-TP
- .] TmE I - 3 Detate TE : [ Crangs [ Adition
NAME NAME T
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P cIty-ST- 2P
THLE [J Destn TITLE [JChange ] Addition_
NAME . NAME
| STREETADORESS . SYREET ADDRESS
Cify-§1-2P Y- ST- 7P
TE O Detete e OChange [ Addiion
NAME " NAME
STREET ADDRESS STREET ADDRESS
1 oy-sr-ze . | cov-stzp
. 32. | hereby cenify that the information supplied with this filing does.not qualify for the exemption stated in Section 119.0&?3)?), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal { as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
. changed, or on an attachpent with an address, with all other like ernpowered.
SIGNATURE:




