e FILED

2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P00000103803 R 03-02-2004 90013 015 ***150.00

1. Entity Name
JUST HAPPENS, INC.

Principal Place of Business Mailing Address
1007 NW 51 COURT 2 SOUTH UNIVERSITY DRIVE 4 q U 1 4 8 36
FORT LAUDERDALE, FL 33309 STE 215

PLANTATION, FL 33324

Suite, Apt. ¥, etc. Suite, Apt. #, atc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
85-10525657 Not Applicable

“p Couniey “p Country 5. Certificate of Status Desired O gese:gesq‘??:;"onal

- . =2+ B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - "7 | Name T - - T [

SPIEGEL & UTRERA, P.A, ARAAN LYNN
343 ALMERIA AVENUE Sireet Address (PO, Box Number is Not Acceptable)

CORAL GABLES, FL 33134

o 5 UNIWERSITY DR. STE. IS
" DL ANTATION FL | “8%%2Y

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of gegistered agent.

Signatlre, lyped or printed name of relfislared agent and Wie if epplicable. {NOTE: Registerad Agent slgnalura requited when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TMLE [J Change [ Addition
NAME GUERRA-RUBIN, ANTONETTE NAME
STREET ADDRESS | 1001 NE 51 COURT STREET ADCRESS
GITY-ST- 2P FORT LAUDERDALE, FL 33309 CITY-87-2IP
TITLE VD [T Delete TITLE . O Change [ Addition
NAME RUBIN, NEIL NAME
STREET ADDRESS | 1001 NW 51 COURT STREET ADURESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CiTY-51-21P
TITLE O peteta 1ILE [ Change [ Addition
. NAME= - - S BT, . . NAME e - e S e e -
STREET ADDRESS STREET ADDRESS
CITY- 57-21P CITY-51-21P
THLE 1 elete | ik [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2IP CITY-SI-ZIP
WLE 3 pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21F ) CITY-ST-2IP
TILE >y O petete ILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P

12. | hareby certify that the information supphed with this fiiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachmen} with an address, with all other like empowsred.
SIGNATURE: A«J:;QUC\ Mein QJ%/ Ol Goy-711%852

A1GNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data DBaylime Phone #




