2004 FOR PROFIT CORPORATION

S

ANNUAL REPORT (AR)

DOCUMENT # F95000001212

1. Entity Name
QJUSBERRCAL CORPORATION

FILED
Feb 19, 2004 08:00 AM
Secretary of State

Principal Place of Business

12 BERMUDA LAKE DR.
EgLM BEACH GARDENS FL 33418

Mailing Address

12 BERMUDA LAKE DR.
S.SLM BEACH GARDENS FL 33418

Suite, Apt. #, etc. Suite, Apt. #, etc. MOOHRE CR2E034 (-I 1.,103) ’
City & State City & State 4. FE! Number Apphed For
52-1521491 Not Applicable
Zi ;
ap Country P Countey 5. Certificate of Status Desred d $8“75 f‘-\_ddltlonal
- o Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEIDERMAN, CHARLES |
12 BERMUDA LAKE DR.

PALM BEACH GARDENS FL 33418

Street Address (P.DO. Box Number is Not Acceptable)

City

FL

Zip Code

8, The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or primted name af registered agont and tite if apphcante

{NOTE Regslered Agent sigrature regurred when sainstabng)

DATE

FILE NOW!!! FEE IS $15000
After May 1, 2004 Fee will be $550,00

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS | KN ADDITIONS /CHANGES TO OFF IGERS AND DIRECTORS 1R 11
TITLE PCD O nelete TITLE [3 Change 3 Addition
NAME SCHMEIDERMAN, CHARLES | NAME e

, 1 (e’
STREEY ADDAESS | 12 BERMUDA LAKE DR. STREET ADDRESS o _,’ilglggggggg?ﬁiﬂg 4 15000
emy-st-zP | PALM BEACH GARDENS FL 7 f cirvesioap e R -
e O pelete Tk O Change [ Addition
NAME NAME
STREET ADDRESS STRELY ADDRESS
CIYy-51-2p CiTY-ST- 2P
TIME [ pelete TITLE [JChenge [T Addilion
MAME NAME
STREET ADDRESS STAFET ADDRESS
CiTY-ST-2IP Ciry-SI-217
TLE 3 Delete TITLE O change [ Addition
NARE, NAME
STREET ADDRESS l STREET ADDRESS
CITY-37- 2P CITY-5T- 2iF
THLE [ beleie TITLE [CJcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciey - ST-ZiP CiTY-ST-2IF )
TME [ Gelete TITLE [ charge (T3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-20 CiTY-ST- 218

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Plorida Statutes. I further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 it
changed, or on an attachmgnt with an address, with all ather like empowered

SIGNATURE: Yot Gk M

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRESTOR

RS~ S a2 205

Davime Phong #




