rd
-

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

DOCUMENT # P02000050132

1. Entity Name

JULISSA ENTEHPRISES CORP

FILED

Principal Place of Business -

8137 W. 8TH AVENUE
HIALEAH FL 33014

Mailing Address

8137 W. 8TH AVENUE
HIALEAH FL 33014

04 HAY 10 M4l
SECRET AT i

10

Tl
RS

ORIDA

2. Principal Place of Business

3. Mailing Address

TALLAHASSE

i

NIk

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0914880 Not Applicable
Zp Couniry zp Couniry 5. Certificate of Status Desired a $8.75 Additior:al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CASTELLANOS INES

15394 SW 168 TERRACE
MIAMI FL 33187

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
.the abligations of registered agent.

SIGNATURE

Signaturs, typed of pnnted name of registered agent and Bils il applicable.

[NOTE: Registered Agent signatue requirad when reinstating)

DATE

9. Election Campalign Financing
Trust Fund Gondribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TIRLE SONNSSdo 47 gange [ Addition
NAME CASTELLANOS, INES NAME F; ?q /-1 1’]" q 5 5

STREET ADDRESS 15394 SW 168 TERRACE STREET ADDRESS e L 00 ’H’l 0.7

GITY-ST-2IP MIAMI FL 33187 CITY-ST-ZiP

THLE 3 pelete THILE [ Crange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IF Crfr-S1-7F

TITLE O Rp— —— = -—[Jbelete —§ TME "7 T T [ Change [ Addition
NAME NAME

STREET ADDRESS B _ o STREETADDRESS | . ___ __ e R 1
CIY-ST-2p CITY-ST-21P

TME 3 oelete TITLE [ change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2F CITY-5T- 24P

TITLE [ Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

mY-ST-2IP CITY-ST-2P

THLE O betete TILE 3 Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-7P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualhfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
=aly

SIGNATURE:

hat my signature shall have the same legat effect as if made under oath: that t am an officer or director

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ SIGNATURW% oR PRy EuijﬂFm OFFICER OR DIRECTOR

Date Daytime Phone #




