FILED
2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

. ANNUAL REPORT. . Secretary of State

DOCUMENT # J74063 06-02-2005 90001 033 ***150.00
1. Entity Name
JUAN IN A MILLION, INC.
Principal Place of Business Mailing Address
C/0 JUAN TOME' C/0 JUAN TOME" ;
6598 N, MILITARY TRAIL 6598 N. MILITARY TRAIL 50053168
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 )
P R AR CA G CETRERERTRIBALE

Suite, Apt. #, etc. Suite, Apt. #, elc. 05112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2816010 Not Applicable
Zp Country Zip Couniry 5. Certfficato of Status Desited [ 98+ Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namo —————— —}

MARRERO, CARMEN A.

2951 ASHLEY DR WESTE Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415

City FL | Zip Code

8. The above named entity submits this statemant for the purpose oi 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
Signature, lyped or prinled name of registered agent and 1i%e # applicable. (NOTE: Registorea Agem signature required when reinstating) DATE
FEENOWHTFEET-2550:80- 9. Election Campaign Financing $5.00 May Be
B =S tanire-E—0008 Trust Fund Contribution. 0O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE | PTS [ Detete mie [JChange [ Addition
NAME TOME, JUAN P. NAME
STREET AUDRESS | 6598 N, MILITARY TRAIL STREET AQDRESS
GITY-ST-2IP W. PALM BEACH, FL. CITY-ST-2IP
TITLE O Delete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
cITY-8t-2Ip CITY-ST-2IP
TITLE e 1 Detere ME - - [JChanga [ Additin
NAME v NAME
STREET ADDRESS STREET ADDRESS
_CIFY-SI-7F N _ CIIY-SI-2IP .
TME [ Detete TImLE . [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE . O perere e [dchange [ Adoition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LTy -ST-2IP
TIME [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CiTy-ST-21P

12. | hereby certify that the information supplied with thig filin 3 does not qualitwfor the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr accurate and thabqy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empo ed 10 execute this report s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an withiall other like empowered
Frerhs— 148 Ley

SIGNATURE:
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Daytime Phora #




