—..-2004-FOR_PROFIT_CORPORATION ___ _

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000031574

1. Entity Name

JULIUS TALENT, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90023 047 ***150.00

Principal Place of Business
8400 N. UNIVERSITY DRIVE

3m
TAMARAC FL 33321

Mailing Address
7378 W. ATLANTIC BLVD

118
MARGATE FL 33063

B URI VI

2. Principal Place of Business 3. Mailing Address

Il

|

R

Suite, Apt. #, ete. Suite, Apt. #, etc.

MOOQRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59'366361 3 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne o
~ABRAM, DAVID oot e A — — -
7378 w ATLANTIC BLVD SUITE 1 18 Street Address (P.0. Box Number s Mot ACCep!alplle-) K
MARGATE FL 33063
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am famniliar with, and accept

Signalure. typed or printed name of registered agent and title if apphicable.

[NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10.

OFFICERS AND D%RECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YE P [ pelete TITLE [ Change [ Addition
NAME BLUMSTEIN, MICHAEL NAME
STREET A0DRESS | 180 CYPRESS CLUB DRIVE #802 STREET ADDRESS
orv-stap  (POMPANO BEACH FL 33060 . CITY-57- 2P
T VP O pelete TILE [ changa [T Addition
NAME ABRAM, DAVID NAME
STREET ADDRESS | 180 CYPRESS CLUB DRIVE #802 STREET ADDRESS
CITY-ST-2IP POMPANC BEACH FL 33060 B CirY-51-21 _ - . -
TILE [ petete TLE (] change [ Addition
NAME ) NAME _ - .
T STHEETACDRESS | - i TTTLoT T ¥ smeemanceess | T -
CITY-ST-21P CITY-ST-2IP
TMLE 7 pelets TITLE [0 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-$T-2iP
TME ] Defete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-S7-2P
TIME {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP I CITY-ST-2P

12. { hereby certify that the information suppilied with this filin g
indicated on this repor or supplementai report is true an
of the corporation or the receiver or lrustee &
changed. of on an altachment with an addre

SIGNATURE:

, with all other like empowered.

does not guality for the exemption stated in Section 119.07{3Xi), Florida Statuies. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
owered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

é?rv/t; 2$- mfy

N\ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNNG-GFFICER OR DIRECTOR

Daﬂ’me Prioneg »

3/6 /09




