- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) __ FILED

DOCUMENT # P02000098581 Feb 19, 2004 08:00 AM
1. Enty Name Secretary of State
JULIANNA TWO, INC.
Principal Place of Business . Mailing Address
375 E. PALMETTO PARK ROAD 375 E. PALMETTO PARK ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Swie, Apt #. etc MOORE CR2E034 (1 -”03}
City & Siate City & State 4, FE! Number Applied For
13-4215711 Not Applicable
2p Country Zp Country 5. Certficate of Status Desired [ gg'g?qzﬁs:é‘i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§¢SC E‘Il'giLﬂHE-l—ro PK RD Strest Address (P.C, Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature typed or prnted name of reqistered agent and title if appiicabte (NUTE Ragislered Agenl signature reguired when reinstaing) DATE
" FILE NOWI! FEE IS $15000 . . .
. 4. Election Campaign Financing N
After May 1, 2004 Fe? will b.e $55C_L00_ ) . Trust Fund Contribution, I fdsde%(:ohgizf ¢
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS J 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ oelete TiTE ] Change 7 Addition
NAME RACITI, JULIE NAME U L 8y
STREET ADDRESS | 375 E PALMETTO PK RD STHEET ADDRESS i ﬁ%%gggégfmﬂ 150,00
ory-sT-zP |BOCA RATON FL 33432 CITY-S1-2P ) = - o
ms 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57- 2P CITY-ST-2P
TITLE 3 Detete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST- 27
TILE 1 Deiete TRLE [Jchange [ Addilion
NAME NAME
STREET ABIIRESS STREET ADDRESS
SITY-$T- 2P CITY-5T-2iP
TITLE [ pelete TILE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-719 GiTY-§7-2IP
TALE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY. 8T-2IF CITY-37-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutas. | further certify that the information
indicated an this repaort or supplemeantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed. or on an attachme; an address, with aill other i pawered,
SIGNATURE: “’4%/& AR Dﬁuézp;gcé%

y;ﬁA‘I’UFlE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR (NRECTOR




