2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # F10579 Apr 18, 2005 08:00 AM
1. Entity Name S
ecretar of State

JU-MARCE ONE, INC. y
Principal Place of Business Mailing Address
2294 CORAL WAY 3400 CORAL waY
2294 CORAL WAY STE
MIAMI FL 33145 MIAMI FL 33145-3053
Us us

Suite, Apt #, elc. ' Suite, Apt #, elc. ] 15t MOORE CR2E034 (10/04)

City & State . City & State 4. FEI Number N A;ﬁpﬁ:e.&AFér

o o 58-2039873 Not Applicat
Zip Country Zp Couriry B. Certificate of Stats Desired (| feae‘ggq 3?::'“"“51
6. Name and Address of Current Registered Agent 5 7. Name and Address of New Registerad Agent
Name
MOR, ALFONSO _ ~ : Lo

1555 SEVILLA AVE Street Address (P.Q. Box Number is Not Accepiable)
CORAL GABLES FL 33134

Cy EL } Zp Cods

8. The above named entity submlls this snatement for the purpose ofchanglng its registered office or regsstered agem or both, in the State of Florida. | am familiar with, and dbbel.)‘
the ebligations of registered agant.

SIGNATURE e -

Sygrature, typed @ printed rama of ragaiiad agant and e f anal cabls MOTE. Regutarad Agam Spnatuie reoied when wmslaurg) DATE
1 ' '
FILE NOW! FEE |§ $150.00 ., 9. Election Campaign Financing  $5.00 May Bc
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution, []  Addedto Fees

Make Check Payable to Florida Department of State
70, OFFICERS AND DIRECTORS R ADDITIONG/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE POT ] Delele Tk [Jchange [ A
NAME MOR, ALFONSO NANE 00313189
STRLET ADDRESS | 1555 SEVILLA AVE 3iRELT ADDRESS {471 R/05-90115~004 150,18
GIY-SE- QP CORAL GABLES FL 33134 GHY-5E- 1R _
MI7LE 5D [ pelete s ] Change EIMdnnnn
NAME DEPAULIS, ALVARO NAME
STRFFT ANDRESS | 15585 SEVILLA AVE SIREET ADDRFSS
ity S1.4IP CORAL GABLES FL. 33134 1 Qe S1- 2P
MLE [ Delete nne O change 7 Addition
NAME HAME
STRELT ADDRESS SIREET ADDAFSS
Ciry Si-2e " CIry-S1-2IF
TILE ™ Delets i [ change ] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
oY S1-2F CITY-8T- 210
wiLe : [ Delete s O Change [ Addilion
NAME MAME
SIRE#T ADDRESS SERFFT ADQRESS
cly.si-ap LTY-sT- 2P
i O nelete HIE O change  [] Addition
NAME NAMF
SIRCET ADDRESS IRk T ADDRESS
CY §1-aP CHY-ST- 4P

12. | herebry certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. I further certdfy that the information
indicated on this repart or supplemantal repertis true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Flonda Statutes; and that my name ap rs in Block 10 or Block 11 if
changed, or on an atachment wit address, with all other like empowerad,

SIGNATURE: _ 7/ v o ﬂt/y/f 305 ) g e o5 s

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtema Phoro ¥




