FILED

2005 FOR PROFIT CORPORATION . . A _
ANNUAL REPORT pr 06,2005 08:00 AM

DOCUMENT #1.62054 | & Secretary of State

1. Entity Name ?

JULIE REALTY OF FLORIDA, INC.

Principal Place of Business___ _ Mailing Address
3107 STIRLING RD STE 20} 3107 STIRLING RD STE 201
FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FLL 33312 US

— | ERHRRLAUARAD R A

03292005 No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE P oo o

65-0189475 Not Applicaile
; . $8.75 additicnal
5. Certificate of Status Dasired O Fee Roguirad

5. Name and Address of Curreg;t__ngg__li;temd Agent _ o
PIOTRKCOWSKI, JOEL S. .
3107 STIRLING RD STE 201 DO NOT WR|TE
MIAMI BEACH, FL 33141 o lN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered offics or régisterad ageht. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE panll L
Signature, typed or peinted name of ragistered egent and tlie f epplicable (NOTE Regislered Agen! signaluse required when relnstating) DATE
8. Election Campaign Financing £5.00 may Be
E N FEE | 150.00 i
Afte::::;ay 1?‘;365 Fee vsvi?l be $550.00 Trust Fund Contribution. [0 Added to Fees
10, CFFICERS AND DIREETORS T
T PD Ce- -
HAME FREEDMAN, JULIE HESE
STREET ADORESS | 3107 STIRLING RD STE 201 - 74 Kgggggggﬁggl <R 150,00
ofv-s7-2¢ | FORT LAUDERDALE, FL 33312 _ B
TMLE VP ) T ]
NAME REITER, ISAAC _

STREET ADDRESS | 3107 STIRLING RD STE 201
oy 81-21p FORT LAUBDERDALE, FL 33312

TTLE S
NAME

iy DC NOT WRITE
i | - - IN THIS SPACE

NAME
STREET ADBRESS
CITy-§T-2IP

TTLE

NAME

STREET ADDRESS
CiTy.sT-2IP

TITLE

NAME

STREET ADDRESS
CITv.ST-2P
12, | hereby ceriify that the information supplied with this 1iIin§ does nat gualify for the axemption stafed in Section 119.07(3)), Florida Statutes. [ further cerlily that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama fegaf effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed. or on an attachment with an addrgks, with her like empowered.
'SIGNATURE: ﬂw Y / 0 v/ 0 asq-usy et
: . / Dae §

TYPED GR PRINTED NAME OF SIGNING OFFICER 5 TIRECTUR M Dayiimae Phane #




