FILED
Jul 19,2004 8:00 am
Secretary of State

07-19-2004 90016 045 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000051309

1. Entity Name

JULIANA INVESTMENT GROUP, INC.

Principal Place of Business Mailing Addrass

3012 NW 2 AVE. 3012 NW 2 AVE. T
MiIAMI FL 33127 MIAMI FLL 33127
Suite, Apl. #, etc. Suite, Apl. #, et MOORE CR2E034 (4}04)
Cily & State City & Stale 4. FEi Number Applied For
’ 06-1697397 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired [l Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . . . I _Name . _. - ] R o
OTO, LUISR
;loL.l 2 f(\l)\’N gEVE Street Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33127
y
‘ City FL [ 27 Coce

8. The above named entity subrhijs thig staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *-

SIGNATURE _

Signature. typed or printed nama of registared agent ard tite f apphicable.

(NOTE: Registered Agent signatura requiradl whan ransiating) DATE

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies
gdid not receive prior notice. Fee to file is $150.00.

8. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE PST - e’ O petete VITLE [ Change [T Addition
NAME PILOTO, LUISR =" NAME
STREET ADDRESS | 3012 NW 2 AVE. * ° STREET ADDRESS
CITY-ST-21P MIAMI FL 33127 CITY-sT-2p
TimE vD O Detete TNLE DiChange  [J Addition
NAME PILOTO, LUISR NAME
STREET ADDRESS [ 3012 NW 2 AVE. STREET ADDRESS
CITY-57-71P MIAMI FL 33127 CITY-ST-2IP
e ol = v ) Potete. . MoameE- . - = ={-).Lhange __.[7] Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TITLE [Cchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME 2 Detete TLE [(JChange  [] Addition
NAME NAME
STREE ADDRESS STREET ADDAESS
CITY-ST-21P CTY-ST-20P
TMLE O oelete TITLE [Jchange [ Addition
NAME w NAME T
STREET AODRESS ! STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information sypglied with this filing does not qualify for the exemption stated in Section 119.07{3Ki}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal rgport is true and accurale and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
2 sife empoyered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

dorsss, i 3 othot ke empowered 7 / / %‘aboq (%553 /3-5383

Daytime Phona #

D NAME OF SIGNING QFFICER OR DIRECTOR




