]

/SOCUMENT # G17638 B Mar 25,2005 08:00 AM

. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Enlity Name

Secretary of State
JUMA-B, INC.

Principal Place of Business M;ullng ﬁjgdresa
3300 GALT QOCEAN DR, 3900 GALT OCEANM DR.
APT. 2915 ] APT. 2815 .-
2. Principal Placa of Business | 3. Mailing Address
Suite, Apt. #, etc. T _ - Suite, Apt. # elc 15t MOORE CR2EDR4 (10'{04)
City 8 State - City & Stale 4. FEI| Number Applied For
5§9-2272397 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 aduitiona
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent -~
) ) o Name o
élélcE)OR %ET_'I-B 8%%’25\}'5';‘ #2915 Street Address {F.O. Box Number is Not Accepiabie)
&)
FT LAUDERDALE FL 33308
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 Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e -
Sighalute, iypad of PTted Nama of regestored agent and tia it apcheatle {NCAT Registerad Agent signalurs roquired whan teinstatingy . DATE
FILE NOW!!! FEE '§ $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contiibution. ]  Added to Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
1L DP ' O petete | T Tl Change [ Acilion
NAME JUERGEN BUECHELE L NAME
SIRELTADDRESS | 3900 GALT OCEANDR. | ) STREFT ANDRFSS WP TE31G
Ty -ST-21p FT LAUDERDALE FL CHY-51 4@ :higdggl S-E0055-014 150,00
UnE DVP o ) 3 Delete HLE Tl change T3 Addilion
NAME MARIA BUECHELE ) NatE
STRECT ADDRESS | 3900 GALT OCEAN DR. J STREET ADDRESS
cir-si.ap (FT. LAUDERDALE FL . ) GHY-51-2P
TILE ST T = O Delete Mg [ change ] Additian
HAME MARTINA BUECHELE . NauE
SIREET ADDAESE | 300 GALT OCEAN DR, STREF| ADDRESS
CRY-ST-2F  FT. LAUDERDALE FL oIY-51-2F
e ' ) [ Delete it [ chage [ Addition
NAME SAME
SIRFF1 ADDRESS STREET ADDRESS
ciry-SI.2ip B ciystze
g T Ooeete [ une [ ghange ] Addition
NAME NAME
CTREET ADORFSS STREEL AQDRESS
LIy 55-7P oY 5 g
1ITLE Ol celzte WL T [J change ] Addition
NAME NAME
SIRET ADRRESS STREE| ABDRESS
Cir-ST- 2P ol SEae

12. | hereby cerlify that the information supplied with this ﬁliﬂg does not qualify for the exemplion stated in Section 119, 07(3)(i}, Florida Statutes, [ further certify that the information
indicaled cn this report er supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ¢ director
of the corporation ar the receiver or trusige empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm t with an addgess with all other ke empowared

SIGNATURE: /n/¢ @e’/?é’!:’/v @é(t‘/ééé’ 03, 75205 Xy-23 KM

RE AND TYPER QR PRINFED NAME OF SIGNING OFFICER OR DIREGTOR Dayixna Phane 4




