2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

FILED
~ Feb 10, 2005 08:00 AM

DOCUMENT # F98000006217
JULES AND ASSOCIATES, INC.

Secretary of State

Mafling Address o

515 S, FIGUERDA ST,, SUITE 1950
_ LOS ANGELES, CA 90071

Principal Place of Business___ )

515 S, FIGUEROA ST, SUITE 1950
LOS ANGELES, CA 90071

0

T = TRy Ll ar s TR
01202005 Na Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR=—— FopleaFar
85-4360586 Not Applicable

O $8.75 addiionat '

5. Certificate of Status Desired Foo Reguired

6. Name and Address of Currant Registered Agent

NRAlI SERVICES, INC.
526 EAST PARK AVE.
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its reglstered office or registerad agent, or both, in the State of Flerida. | am familtiar with, and accept

the abligations of registered agent.

SIGNATURE

' DATE

Signatura, typed o printad name of raglsterad egent ad tie i apphcable " {NOTE. Registersd Agent sigrature rogultad when reinstitibg)

FILE NOW!I FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0O  Addad o Fees
10. — '_"mﬁmo DIRECTORS ] I T
Yin PDS : - - ' 0 - S
NAME BUENABENTA, JULES - .
SIREETADDRESS | 515 S FIGUERQA ST STE 1950 " jUDJ;?Q?UgZS_SED o Ao
ony-s-2P | LOS ANGELES, CA 90071 Q2716/05-50066-001 150,00
Tme ov S R B I -
NAME MONROE, SCOTTC
STREETADDRESS | 515 S FIGUEROA ST STE 1950
ciry-st-2°P LOS ANGELES, CA 90071
TITE A ' ) T - == - _
NAME BEHAR, MICHAEL
STREETAUDRESS | 515 S. FIGUEROA STREET STE 1950
CiTY-§T-2P LOS ANGELES, CA 80071 DO NOT WRITE
T D = ——— e - O
NAME MAURIELLO, JOSEPH P. 'N THIS SPACE
STREETADRASSS | 515 S, FIGUEROA STREET STE 1950
Giry-S1-29 LOS ANGELES, CA 90071 - B
T T o -
MAME
STREET ADDRESS
CITy-5T-2P
- ————— — g - -
NAME
STREET ADDRESS
GITy-ST-2P

12. | heraby certify that the infarmation supplied with this filing
indicated on this report or supplemental report is true an
of the corparation or the racelver or trustge smpo
changed. or on an atiachment with an addres

‘all oth mpowarad.

SIGNATURE:

does net qualify for tha examption'stated in Section 1 19.07%3)(1‘), Florida Statuies. | further certify that the Information
accurate and that my signature ghall have the same lagal effect as if mads under oath, that | am an officer or director
d to executa this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

1/a0 o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date * Cayiime Phone #




