2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2004 8:00 am

DOCUMENT # P00000100143 ecretary of State
1. Entity Name
v 04-06-2004 90031 031 ***150.00
JUS-US RECORDS, INC.
Principal Place of Business Maifing Address
6210 NW 19TH STREET 6210 NW 19TH STREET
SUNRISE FL 33313 SUNRISE FL 33313 - .
‘ £, O Box 52463
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & Stale 4. FEI Number Applied For
FZ ééugﬁrc./ﬁ /r /‘7 . 65-1050734 Not Applicable
S R - ‘?—ilf;((f DS_AZQ 4 ) -’Co'-‘”"Y____,_,___T-__ ==z |- .~ Cortificate of Status Desired—" :D_&g;;’esqﬂlﬁ?:;mar o
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
— P — e = - er . wl - oz = o o - - MName - . Lt L e lirt T o e e v e T e e —
ELE%RSW :‘g-:-a STREET Street Address (P.0. Box Number is Not Acceptable)

SUNRISE FL 33313 ‘ ' =

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE
Signature, types of printed name of registered agent end title if apptcable. [NOTE: Registered Agent signature required when reinstating) DATE
8. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PVTS ] oelete TILE [ Change  [] Addition
NAME PIERRE, DAVID NAME
STREET ADDRESS | 6210 NW 19TH STREET STREET ADDRESS
CITY-ST-2iP SUNRISE FL 33313 CiTY-ST-2IP
TIME O pelete e [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-2IP
TITLE [ petete TLE CJChange [ Addition
wame | 3 . I NAME
STREET ADDRESS T ' T T e - CSRETABRESS | T T T T T v e v e -
CITY-S5T-2IP CITY-ST-2F
TIILE O Deiete LE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE ’ : [ palete TIMLE [J Change [ Additicn
RAME : NAME
STREET ADDRESS . § STREET ADDRESS
CITY-S7-ZP cITY-51-2P
TTLE ) ] Delete TLE [ Change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wered.

changed, or on an atmchw all other like
-
SIGNATURE: o

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




