FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFlT} B FLORIDA DEPARTMENT OF STATE '
CORPORAT ION Sandra B. Mortham
ANNUAL REPQRT

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 546772 (5)

JUST A TRIM, INC.

W

Principal Place of Business P:&aihng Adckess
17146 W. DIXIE HIGHWAY 17146 W. DINIE HIGHWAY
NORTH MIAMI BEACH FL 33160 NORTH MIAM! BEACH FL 33160
3. Diate Incarporated or Guatfed 1 38, Bate of Lasi Report
o 08/22/1977 03/31/1995
2. Principal Place of Business [ 2a. Maling Address 4, FEI Number Apptied For
21] , B L 59-1769056 Not Appiicablo_|
Suite, Apl. #, etc. L, Sute Apl et 5. Certificate of Status Desired I $8.75 Adc!itional
22 - |27 o _ . Fee Required
City & State __ Cry & State 6. Election Campaign Finansing 0 85.00 Mey Bs
B-l |28] ) Trust Fund Contribution Added to Fees
Zip .. Courrry o dp B. This corporation has liatyllity for intangible tax under s 199.032,
?‘l—l 25] ) 291 o . Fiorida Statutes ,@ Yos [JNo )
8. Name and Address of Current @Eﬁ-g_!ozdﬁjgan1’ ~ 10. Name and Address o\New Reglstered Agent
81| Narne
RE'CHENBAUM. MARK (82| Strest Address (P.O. Box Number is Not Acceptabie)
17146 W. DIXIE HIGHWAY -
NORTH MIAMI BEACH FL 33160 &3
84 City FL 85' Zin Code

11. Pursuant 1o the provisions of Sections 607.0509 and 6717 1 508, Flofida Stalules, the shove nameg carparation submits this statermant for the purpose of changing its registered ofice |
or registored agent, ar both, i the State of Fiorida Such change was authorized by the carporation's board of directors. | hereby acoept the appointment as registered agent. 1 am
familiar with, and accept tho okl gations of, Section B07.0506, Flonida Stalites

SIGNATURE _ o . ) e i e [
Slgnare, typod o printed e w of re ietadl B | a‘“'}.’i‘i a ﬂ -ar VKNC‘Fi ng";\f'{:-i Aget signarues requred when rensiating DATE @

12, OF HICERS AND DIREGI0RS e R ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 17 ] g

HILE PD [J DELEIE 1. FTILE [ Crange [ Addition -

NAME REICHENBAUM, MARK 12 NAME 3

staceraooness | 17146 W, DIXIE HIGHWAY 1.3 STRECT ADDRESS &

OTY-S1. 2P N. MIAMI BEACH FL 1400Y-8)-2p &

Tl ) T bk T T T [JChange [J Addtion |©

NAME 22 NAME

SIREET ADDRESS 23 SIREFT ADDRESS

CITY-§1- 27 R o Qescnyesrze |

TILE [ DELETE 31 NILF . [ Change ] Addition

NAME . 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-§1-2IP o e f zscmy-stooe

TILE [T DELETE 41 TLE [ Change  [] Addition

NAME 42 hAME

STREET ADDRESS 4.3 SIHEET ADDRESS

CITy - ST-2IP ] _ 44CHTY-51-2P

1ITLE [} DELETE 5 1TILE [] Change [ Addition

NAME 5.2 NAME

STREET ATIDRESS 53 STREE| ADDRESS

OITY-S1- 2P N o A saony-sizp o

UTLE [] DELETE 6 1TIME [ Change  [7] Addition

NAME 62 NAME

STREEY ADDRESS €3 STREET ADDRESS

CIFY-ST-2IP 6.4 CITY-S1-71P

14. | da hereby cerlify that the infor-nalion supplied with 118 fing s valuriariy rmshed and does ant quality for the exermption stated in Sectior 118.07(3)(k), Florda Statutes. T uriber
cerify that the information indicated on this annugl reporl og supplemental annugl repor s true and accurale ang that my signature shall have the same legal effect as if made under
oath; that | am an oftizer or directr ol Jiorjor e receiver or trustes empowered 1o execle this repont as required by Chapter 607, Floricla Statutas; and that my name

appears in Block 12 or Block 13 ichaghed, Hagpment with an acdress.
S$-3-96  Qro-su6>

SIGNATURE: ) [ Nt b
YPED Of PRAMITED NAME OF SIGRING OFFICER OR DIREGTOR Date Dayume Phone #




