2004 FOR PROFIT CORPORATION

ANNUAL RERORT (AR) FILED

DOCUMENT # P01000120835 Feb 17, 2004 08:00 AM
1. Entity Narng
e Secretary of State

JV'S JULISSEL, INC.
Principal Place of Business Mailing Address
8974 NW 164TH ST. 8974 NW 164TH ST.
MIAMI LAKES FL. 33018 MIAMI LAKES FL 33018

Suite, Apt. #, etc. Suite, ApL #, elc. MOORE CR2E034 (1 1/03) -

City & State City & Stase 4. FEI Number - Anplied For

22-3851028 Not Applicable
2p Country ap Country 5. Certificate of Status Desirad ?eae.gg ;I:_!edéticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggﬁfﬁ\?& '.{lé“i-l[c-i)_lcs-r Street Address {P.O. Box Number is Nat Acceptéble)

MIAMI LAKES FL 33018 - —

City FL Zip Code

8. The above named entity submis this statement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. { arn famifiar with, and accept
the abligations of registered agent.

SIGNATURE e . S
Swgnatwre, typed of printed name of registered agent and ttle Il appicable. PNOTE, Registered Agenl signalure required wnen roinstating} DARTE
FILE NOW!!! FEE IS $150.00 . .
- iy - 8. Election Financin
After May 1, 2004 Fee will be $550.00 ", roat o Gt 0 2000 May Bs
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE 3] [ oelete e Tl Change 3 Additian
NAME VARGAS, JULIO C NAME
STREET ADDRESS | 8974 NW 1684TH ST, STREET AGDRESS
CITY-ST-2IP MIAMI FL 33018 CITY-ST-21
THLE O Delete HTLE [ Cnange ~ [ Addition
NAME NAME -
UODOO0nssDi 1
STREET ADDREES STREET ADDRESS = . -
CiTY -53-2p CITY-ST- 2P 82;‘31 H"D’q' 88{]13 Qis 255'. ?3
Mg [J cesete TMILE “[Jchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP iTY-51-2P
g {7 Defete TITLE [ crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS '
CITY-ST- 21 _ CITY-5T-21P
TITLE 1 nelete WLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-57- 2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)0, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ot the corporauan or the recelver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 ar Block 11 i
changed, or cn an attachment with an address, with all other ke empowsrad.,

SIGNATURE: Moo \seses I uww a- Qm%‘ OL,[

SIGHATURE AND TYPED QR PRINTED NAWME OF SIGNING GFFIOER ORDIRECTOR]

Daytma Fhane ¥




