2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMEN

T # M36078

1. Entity Name )

JULAN INVESTMENTS, INC.

Principal Piace of Business

20261 W. OAK V4SS HAVEN CIRCLE
MIAMI FL 33179.

Mailing Address

20261 W. OAKERES#%-HAVEN CIRCLE
MIAMI FL 33179

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90034 045 ***150.00

Ny

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
) 65-0217908 Not Applicable

i It Zi C iti

Zip Country 7 ountry 5. Certificate of Status Desired O $8'75 ﬁ_uddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -

BURSTYN, SAM
20261 W. OAKVIEW HAVEN CIRCLE
MIAMI FL 33179

Strest Address (P.Q. Box Number js Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of 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. typed or prinfed name of registered agant and title it applicable.

{NOTE: Registeraa Agent signatura raquirad when reinstating}

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
| EEP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [l change [ Addition
NAME BURSTYN, SAM NAME
| STREET ADDRESS | 20261 W. OAKVBM HAVEN CIRCLE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST- 207
TITLE 2 pelete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e [T Delste l e DClchange  [J Addiion
NAME - -~ |- - - 1R NAME - - ——— - ——— — T -
STREET ADDRESS STREET ADDAESS
CITY-5T-Zip CiTY-ST-2IP
TITLE O Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-ZiP i
MLE [ Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-20P
TIEE ] Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing dees not gualify 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 iegal effect as if made under oath; that | am an officer or director

of the corperation or the receiver op
changed, or on an attachment wi

SIGNATURE:

address, with all ¢ther like empowered.
4 z
LR <

ustee empowered to exacute this report as reéquired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 i

U//Ug/ | 5 Z- p,;(oﬂ

KA
RE AND TYPED DR'PR

H E OF SIGNING OFFICER OR DIRECTOR

Date’ Daytima Prane #




