P ' FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000057759 04-30-2004 90220 019 ***150.00
1. Entity Nam‘e
JUST 1,2,3,4 5% CORP.
Principat Place of Business .. - = o Mailing Address ety - R PO !
16850 COLLINSA AVE #113C = /" 16850 COLNSAAVE #113€ -+ -~ = _ofwee 1 94 B 7 39 33 :
SUNNUISLES, FL 33160 . .. _ . ... . SUNNUISLES, FL 33160 . ol e ]
. . - e e . [ : - P Lo :
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, atc. o Suite, Apt. #, etc. 04262004 Chg-P . CR2E034 (10/03)
City & State D City & State 4, FEI Number Applied For
65-11105670 Nat Applicable
zP Q}ounlry e Gountry §. Certificate of Status Desired a $8.75 Additional
o Fes Required
B Name and Addregg of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e~ = L “Name - - — = p— — = — - - | il
MONTELLO, LOUIS R i .
777 BRICKELL AVE STE 1070 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL ‘33131
City FL I Zip Code
8. The sbove 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 : K
Signature, typed ar printed name of registered agent and tide if appkcable.  © . {NOTE: Registered Agent sigr.na:ure reguired when reinstatingll L A " DATE . - :*:-‘r B
L FIFI:E NOWIll FEE |s.$1“50 00 DR 9 Electlon Campalgn Financing’ =~ ""85.00 MayBe " |~ T TTTT T T T mememm e
Aftar May 1, 2004 Fee will be $550.00 . A Trust !’-‘und Conmbutlnn : ‘E] Added to Fees
. —BFFICERS AND DIFECTORS g P ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS IN 11
TIE .- D . . - ote .. . TEE .. e e . .. [cCrange. [ Addition
NAME ~ BRIK, RAUL NAME
STREET ADDAESS | 16850 COLLINSA AVE #113C STREET ADDRESS
CiTY-5T-2IP SUNNU ISLES, FL 33160 CITY-3T-21P
Tne b 07 Deigte TinE [JChange [ Addition
NAME BENZAZON, YANNICK NAME
STREET ADDRESS | 16850 COLLINSA AVE #113C STREET ADDRESS
CITY-ST-2P SUNNU ISLES, FL 33160 CITY-ST-21P
TILE [8} TITLE . [ Change [T Addikien
NAME LEVY, ELI NANE '
STREET ACDAESS | 14850 COLLINS AVE #113C - V.= — —Q STREETADDRESS |- —~ — - U SRy A
CiTy-S7-2IP SUNNY ISLES, FL 33160 CITY-S5T-2IP
TIME [ Delete TINLE ‘ O crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S57-2F
TILE L7 Delete TME Dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CiTY-ST-ZP
fivE - e e e . 1 pelete o f mE . e e e e e e oo [Cchange [ Adgition,
NAME I e e P T I e e EERIE A Lo
STREET ADDRESS \ e . ) STREET ADDRESS T !
CITY-ST-2P : »(r e T CITY-5T-2P - IR
12. | hereby cerify thal the infolmation up ied. i is filing does not qualify for the exermnption stated in Section 119 07{3]0) Florida Statutes. | further centify that the informaticn
it t g and aGGurale and that my signature shall have he same lggal eifact as if made under oath; that § am an officer or director ~
' red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
4 with aif other like empowered.
\
v NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #
N




