2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000044222

1. Entity Name
JUNO VILLAGE REALTY INC.

Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business

14050 US HWY ONE
SUTE 2
JUNQ BEACH FL 33408

SUITE 2

Maiﬁng Address
14050 US HWY ONE

" JUNC BEACH FL 33904

2. Principal Place of Business

3. Mailing Address

[
[

|

|

[

AN

[

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State S 4. FEI Number [Applied For
65-0838396 [Not Applicabi:
Zip Country ap Cauntry 5. Certificate of Status Desired ~ [] $8.75 additional
Fee Required
6. Name and Addrass of Curtent Ragistered Agent - 7. Name and Addrass of New Registered Agent -
Name ) ) o
?E%%Kd’-SE L%J?LBERT Street Address (P O Box Number is Not Acceptable) - T
SUITE 2 B
JUNO BEACH FL 33408
Chy ) Zip Code

FL |

8. The above named entity submits this statement for the puipose of changing its registered office of registered agent, or both, in te State of Florida t am familiar with, 2nd accept

the chligations of registered agent.

SIGNATURE

Lgnatare, ied of pontad nams of ragrsiendd agert and tils f apptcable

(NOTE Bogssterad Agen signature required whon ronstating]

DATE

FILE NOW!!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added o Fees

8. Election Campaign Financing
Trust Fund Contribution  []

ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 117

10. OFFICERS AND DIRECTORS . 11.

I PT T o Delele i E - D Change [ Addition
NAME SHACKLETON, ALBERT HAME 9] f%gggg?ggﬁégmﬁ 150, 00

SIRFLT ABDRESS | 4100 NORTH OCEAN DRIVE WT 2504 STREET ADBRESS iy - et

[RIAE Y SINGER ISLAND FL 33404 Y-S BF

it S O oeler L © [TChange [ Addition
NAME SHACKLETON, BARBARA NAME

CTREET ADDRESS | 4100 N OCEAN DR SIREETANMRFSS

ClY-sk e SINGER ISLAND FL 33404 CY-51-2F

HILE 1 Delets 1Lt " Ochange [ Addition
NAME NAME

STRELT ADDRFSS SIALL [ AUDRFSS

Chit-sr- 2P LY 517

il O celste niLg ) [l change [ Addiion
NAME RAMF

SIREHT ADDRESS STREET ADERFSS

CITY- 51- 2 CITY-51-7¢

L T © [dpeete  J v [ Change [ Adsition
NaMF RAME

STAIFT ADDRESS SIRFFT ADSRFES

CITY-S1-2P CiTY-51-7p

HTLE - O pelete HUE [ chenge [ addition
NAME NAME

SIREE] ADDRESS STREET ADGEESS

CITY SI-4IF (IR P

12. | hereby certify that the information supplied with this'ﬁling does not qualify for the exemption stated in Section 1 19.07(3)@, Florida Statutes. | fuithe: cerlify that the information

nchcated on

15 report of 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 or director

of the carporation of the receiver o trustee smpowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

REAND TYPED OR PRIBTED NAME OF SIGMING GFFICER O R DIRECTOR

=

~ 3083}

Daytine Phona it




