2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) _

DOCUMENT # H11047

1. Entity Name il W~ -
JULIETTE'S CORNUCOPIA COMPANY

Principal Place of Business ~~_ Malling Address T
30 SEMINOLE RD. 30 SEMINOLE RD.

GELANTIC BEACH FL 32233 GTSLANTIC BEACH FL 32233

2 Principal Place of Businass __ _ _

3. Maiting Address

|

A

Il

I

Suite, Apt #, etc.

“Buite, &pt ¥, elc

Apr 19,2005 08:00 AM
Secretary of State

N

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2425327 Not Applicable
Zip County Ze Country 5, Certificate of Status Desired | $8.75 ‘!’fddim""ﬁ"1
Fee Required
6. Name and Addrass of Current Regisfered Agent 7. Name and Address of New Registered Agent
o ) T ) | Name ) o ) :

HAGIST, JULIETTE
1763 PARK TERRACE EAST
ATLANTIC BEACH FL 32233 -

Street Address (P.O. Bok Number is Not Acceptabls)

City

FL

Zip Code

8. The above named aniily submits this stalement for the purpese of changing IS registerad office of registered agent, 'or both] in the State of Floridz. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —~

Sgnaturs, typed o prnted name of regrsterad agent and tile i spplicekls

“TNOTE Registeted Agent signatuta required when feinstating)

FILE NOW\Y! FEE IS §150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Fiorida Department of State

DATE
9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution. [  Added to Fees

10. " QFFICERS AND.DIRECTORS ] l 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

1L PD T T Ooeee e eyt oy ohenge [ Addition
Nt HAGIST, JULIETTE e - ‘3‘;‘}3'_‘{‘8& gﬁﬁggu -

STRELY ADDRESS | 1763 PARK TERRACE EAST STRECT ADDRESS SRR e

Cify -ST- 2P ATLANTIC BEACH FL 32233 £y-S1 ap

e ST = - O Delete HILE [ change [ Acdition
NAME HAGIST, JULIETTE NAME

STAFET ADDRESS | 1763 PARK TERRACE EAST N ) SACET ADDRESS

Ciy ST-4if ATLANTIC BEACH FL 32233 N LTy -8

TITLE B i i ) 1 Deiste oo ] change ] Agdifion
HAME HAME

STRECT ADDRESS STREET ADORESS

CITY- 672 oIy 517

e - 1 Deieie e ) D) change [ Addition
NAME NANE

STREET ADRESS STREET AQDRESS

emy-ST.2p fonvestap

HITLE . o ClDelete B e [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oTy-51-7P CITY-$1- 2P

TiLE - T O Delete HlE O Change [ Acdition
NAME NAME

STREET ADDAESS SIREET ADDRESS

oY S-2P Cirv-ST 2P

12. | hereby certlg that the infermation supplisd with this filin
is report or supplemental reportis true an

indicated on

g

changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE:

YPED OR PRINTED NAME OF SIGMING OFFICER CR Dl

does hot qualify for the exemption stated in Saction 1190?%3)0), Florida Statutes, { further certify that the information
’ accurate aid that my signature shall have the same legal e : r
ot the corparation o the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block 11 if

Gl 5 2005~ Jod-quq 0y

ect as if made under oath, that | am an officer or director

A Clate

Davtrma Phore 4

*




