w : FILED
2004 FOR PROFIT CORPORATION Apr 15, 2004 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # P01000059309 04-15-2004 90019 046 ***150.00
1. Entity Name ’
JULIANA OF FLORIDA CORPORATION
Principal Place of Business Mailing Address .
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305 94052005
MIAMI, FL 33131 MIAM, FL 33131
Suite, Apt. #, ete. Sulte, ApL. #, etc. 01072004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
52-2344483 ‘ Not Applicable
Zip County o Country 5. Cerliicate of Stalus Desres [ 99+79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name . . e .
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. . i e Stva+ion LU
520 BRICKELL KEY DRIVE, SUITE 0-305 Street Address (P.0. Box Number is Not Accepiable)
MIAMI, FL 33131 -
A20 Bricke{ kv Dy, ite O35
Gity . , l ip_Coda
MIAYMI FL | 257
8. The above named entity submits this stateme se of changing its registerad office or registerad agent, or both, in the State of Flerida. I am familiar with, and accept
the obligations of registered agent, \ !
SIGNATURE : Lk %\ Q
Signalura, typed gr printad name of registared agant and title if applicable. (NCTE: Registered Agent signatura raquired when rainstating) paATd
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, [0 Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
me D [ Dekete e [ change [ Addition
NAME PENAGOS, MARTHA NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-308 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33131 CiTY-51-2IP N
TILE AS ] Delete TLE [Jchange [T Addition
HAME ROJAS, MARCO NAME
STREET ADORESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS '
CITY-$7-2IP MIAMI, FL 33131 CITY-S7-2IP )
TITLE 7 Delete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClfY-ST-Zip , CITY-8T-2IP
TITLE O elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADLAESS
CITY-ST-ZPP GiTY-5T-21P
TINLE [ Delete e [ Change ] Adition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
e [ Deleee TIE ' [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-SsT-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 1o exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre il r B empowered,
SIGNATURE: : W\ E. 0 -
SIGNATURE AND TYPED CR PRINTEQ NAME OF SIGNING QFFICER QR DIRECTOR Datg aylime @ "




