FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000113524 01-21-2005 90043 049 ***150.00
1. Entity Name
BURJUNE CORP.
Principal Place of Business Mailing Address ..
5400 S.W. 63RD AVE. 5400 SW. 63RD AVE. | 50004402
SOUTH MIAMI, FL 33155 SOUTH MIAMI, FL 33155
T v s LT AV
JSuleAprdee | Sdedplree .| 01102005 = Chg:R. _ __ CRE034.(10/03)_ . .
City & State City & State . 4, FE{ Numier ‘ Applied For
13-4218854 Not Applicable
Zp . Country o Country §. Certificate of Status Desired O gg‘g?ql_‘:?g;ﬁo”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCCORMICK, ARTHUR F IV
7550 RED RCAD, STE. 203 Street Address (P.O. Box Number is Not Acceptable)
SOUTH MIAMI, FL 33143

City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered oflice or registered agent. or both. in the State of Florida. t am familiar with. and accept
the obligations af regisiered agent.

SIGNATURE
Sigrature ypad of prrsod name of regyrsterad agenl and Wtle it applicable. (NOTE: Ragstarad Agant aiy OO B whon 1 DATE
OB ok ‘ . o - .
FILE NOW!!! FEE IS $1 50.6( 9. Election Campmgn Elnanctng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. 8 Added to Fees
10. QFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TILE D O oclete TME Ol Ctange [ Addilion
et | BURCHELL..JUNE _— - . . S e e _
STRECT ADDRESS | 5400 S.W. 63RD AVE. STREET ADDRESS
CITY-57. 21 SOUTH MIAMI, FL 331556 * CiTy-ST-2P
TILE I O Detete TIE O ctange  [] Addition
NAME BURCHELL, WARREN G HAME
STREET ADORESS | 5400 S.W. 63RD AVE. STREET ADGAESS
CITY-ST-2IP SOUTH MIAMI, FL 33155 CITY-5T- 2P
TME [ Delete TIME [J Change [ Addilien
NAME NAME
SYAEET ADDRESS STAEET ADDRESS
CHY-ST-218 Cly-87-2P
L {0 Delete e [ Change [} Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ’ o ) omvesteze , .
TINLE o i 3 pekete (i . [ Change [ Additien
NAME ' . HAME -
STREET ADDRESS ) STREET ADDRESS T
TV -ST-2IP CITY-$1-21P
TIMLE O oelete me {1 cChange [ Aadilion
NAME HAME :
STREET ADDARESS - STREET ADDRFSS
1. CYR$1-2P - - —_ -us o Boonv-si-afe |- oo+ . . e - .- —_—— S

12. | hersby certify that the infermation supplied with this fiting does not qualify far the exemption statad in Section 119.07(3){1). Florida Statutes. | further certily that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as If made under cath: that [ am an officer or director
of the corporation or lhe receiver or rustee empowared to execule this report as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

[E AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daylims Phone #

o L \An, /3, Zoou&éib?r('a.?

Wz Zeerclleg) - —



