2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # Lo7631 Secretary of State
1. Entity Name
03-31-2004 90035 039 ***150.00
JURANIA ENTERPRISES, INC,
Principal Place of Business Mailing Address
6301 BISCAYNE BLVD., STE 202 450 WEST FLAGLER ST
MIAMI FL 33138 MIAM! FL 33130
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
65-01 98 118 Not Applicable
Zp Cauntry zip Cauntry 5. Certificate ot Status Desired O geae gg}::f:c;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eé(-)rUWRELSA'I,' EEE(?EEERDST . Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed o printed rame of regisiered agent and titie if applicable {NOTE. Registared Ageni signaturs required whan rainstatng) DATE
- ~FILE NOW!!! FEE'IS $150.00 - | _ _
9. Election Campaign Financin
“After. May 1,,2004. Fee will be $550. 00 DI ‘. Trust Fund anlr?bution : O fgi-e%?ohg:z: °
: ‘Make Check _Payable to Florida Deparlment of State '
10. QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TIILE [J Change [ Addition
NAME WONG, JULIO LEE | NAME
STREET ADDRESS | 10621 SW 21 LANE "l STREETADDRESS
CIry-sT- 7P MIAMI FL CITY-ST-2P
e STD ] Delete TITLE [ Change  [] Addition
NAME QUISROZ, FIDELINA URANIA NAME
STREET ADDRESS | 793 NW 12 CT. STREET ADDRESS
CITY-ST-ZP MEAMI FL CITY-ST-2IP
TITLE O Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS .. - & STREETADDRESS | - -
CITY-ST-21P CITY-3T-ZIP
TIME [ Dsleta O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) CITY-ST-2IP
e [ T Delete TITLE [Jthange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2p CITY-ST-2ZF
THLE {7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exegfifyion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signalprg shail have the same legal effect as if made undey oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requirkdby Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachmens with an address, with ali other m@ie:
5 S!a!!]AYURE AND TYPED OR Pﬂlgi ED HAME OF SIGRING OFFICERA OR DIRECTOR Date Daytime Phone #




