A

FILED

2. 2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000095462 04-08-2004 90023 013 ***158.75
1. Endity Name
JUNIC CORPORATION
Principal Place of Busingss Mailing Acklress TETEsrTETT
17905 SW 1ST STREET 17905 SW 15T STREET
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL. 33029
B v IR
Suite, Apt #, etc. Suite, Apt. #, elc, 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Numbar Applied For
65-1140729 Not Applicatle
Zip Couriry zp Country 5. Certificate of Status Desired {1 ?g‘gfqg?:gbnal
4. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - S Nzme . - -

GONZALEZ, FANNY

17905 SW 1ST STREET Street Adcress (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029

City FL I Zip Code

8, The above named entity submits this statemerl lor tha purpose of changing its registered cifice or registersd agent, or both, in the State of Aorida. | am familiar with, and accegl
the abligations of registered agent.

SIGNATURE

Sigriature, typed or prireea hame of registerad agent and tide if applicaide, {NOTE: Regiswered Agent signature required whan reinstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trist Fund Contribution, (1 Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e PS [ etete et Chorange [ Addition
NAME GONZALEZ, FANNY NAME -
SYREET ADORESS | 17905 SW 18T STREET SYREET ADORESS
CIvY-5T- 2P PEMBROKE PINES, FL 33029 CITY-5T-21P
TILE 7 Delete TE vicE-pees poD TREMSVLER. onng  fAddiion
HAME NAME GONZALEL RUILR, BN LETICW
STREET ADGIRESS sreeTaness | PRSP pine hhKeE Dpwe
CITY-ST- 218 coy-51-2¢ N EsToR , F\L- 3333 [
e 3 Delete TILE Thomange [ Addition
NAME NAME
STREET ADDRESS : . STREEF AUDHESSm - - - N ~ - -
emv-sr-z |7 T 7T CITY-§7- 712
TiTie [ Defete TLE Ochange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADSRESS
CATY-5T-21P CITY- ST 2P
TWLE O peleie TILE [ changs [T Addition
HAME, NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-27 CIT?-5T- 7P
i O oelete ik O ctange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21° Liy-$1-2P

12, | heraby certify that the information supplied with this fling does not quatify for Ihe exemption stated in Sectien 113.07(3){i), Acrida Statutes. | lurther certify that tw information
indicated on this report or supplermentel repart is.true and accurate ang my signature shall have the same legal effect as If made under oath; that | am an officer or directer
of the corporation or the raceiver or trustee empowered 10 execute 1hig repor Bsrequired by Chapler 607, Florida Statuies: and that my name appears in Block 10 or Block 11l

changed, or on an attachmeant with an address, wit] cther like apnpowered.
A o Jor fOs7
/

SIGNATURE:

SIGNATURE /hn FYPED OR PRINTED NAME OF SIGNING QFFCER OR RRECTOR Date Daglre Prone#
¥

¥




