2004 FOR PROFIT CORPORATION:

ANNUAL REPORT (AR)

FILED

DOCUMENT # H11047".

1. Entity Name

JULIETTE'S CORNUCOPIA COMPANY

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90383 047 ***150.00

Principal Place of Business

30 SEMINOLE RD.
AgLANTIC BEACH FL 32233
v;

Mailing Acddress
30 SEMINOLE RD.

us

ATLANTIC BEACH FL 32233

2. Principal Place of Business 3. Mailing Address

[

[l

il

I

Suite, Apt. #, atc. Suite, Apt. #, etc.

HAGIST JULIETTE
1763 PARK TERRACE EAST
ATLANTIC BEACH Fl. 32233

MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- . 59-2425327 Not Applicable
2ip Country o Couniry 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — . _ . e _Name

[ e - i e

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accepl

Signatwre. typed or printed name of registerag agent and titie If apphcable.

(NGTE: Ragrstered Agenl signaturs equired when reinstating)

CATE

8. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 elere TILE [ change [ Additior

NAME HAGIST, JULIETTE NAME

STREET ADDRESS | 1763 PARK TERRACE EAST STREET ADDRESS

CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2P

TTLE ST [ Delete TITLE [ Change  [] Addition

NAME HAGIST, JULIETTE NAME

STREET ADDRESS | 1763 PARK TERRACE EAST STREET ADDRESS

CITY-ST-7PP ATLANTIC BEACH FL 32233 CITY-81-ZIP

e O oetete TIEE E] Cnange 3 Addilion
| TRAMET = — - - - - e e e e - - NAME —— - — B e S S, S —_— -

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CiTY-5T-2P

TITLE [ petete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

ITLE L] Delste 1ITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

Gy -ST-2P * j cm-st-ze

TLE [ peigte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-5T-ZiP GITY-ST-2P

12 | hareby cerlify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 trustee empowerad 10 execuls this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

el 13- 200 ¢

ICER OR MRECTOR

Cate Daytme Phona &




