2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G17638

1. Entity Name

JUMA-B, INC.

Principal Place of Business

Mailing Address

3900 GALT OCEAN DR. 3900 GALT CCEAN DR,
APT. 2915 APT. 2915
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90409 019 ***150.00

I

0

|

il

LI

Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CRZE034 (1 1/03)
City & State City & State 4, FEI Number X | Applied For
59-2272 45 FLIED FOR Not Apglicable
- = b=~ ¥ g —

2 Country P Country 5. Cenificate of Status Desired (W] $8.75 Additiona

- [ (R . - o, N - Fee Required -

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

— - : - - . Name - — :

JUERGEN BUECHELE
3900 GALT OCEAN DR, #2915
FT LAUDERDALE FL 33308

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

City

Zip Code

FL

8. The above named entity submits this stalement 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

Sigratura, typad or printed name of registered agent and ite if applicable.

{NOTE: Registered Agent signatura required when reinstating)

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Delete TITLE [Jchange [ Addition
NAME JUERGEN BUECHELE NAME

STREET ADDRESS | 3800 GALT OCEAN DR. STREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE FL CITY-ST-ZIP

MLE DvP [ Delete TITLE [1change [T Addition
NAME MARIA BUECHELE NAME

STREET ADDRESS |-3900 GALT OCEAN DR, STREEF ADDRESS

¢ry-st-2¢ - |FT, LAUDERDALE FL o CITY-ST-21P ~

TITLE ST 7 Detete TNLE I changs (] Addition
NAME MARTINA BUECHELE N MME e

STREET ADDRESS | 3900 GALT OCEAN DR. STREET ADDRESS -
omy-sT-2F | FT. LAUDERDALE FL CIry-s7-21p

TILE [ Delete TIME [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

e [ Delete TILE . [ change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Ciry-5T-2P

TITLE [ pelate TTLE [JChange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-ZIP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated i Section 119,07(3)3), Florida Statutes. | further certify that the information
indicated on this repont or supplementat repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as reguired by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empowered.

changed, or on an attachi

SIGNATURE:




