2005 FOR PROFIT CORPORAT!ON , 06-17-2005 50002020 **¥150.00

g -+ . P03000020705
.. - ANNUAL REPORT - ° =t RS
L _-:- : . ;
DOCUMENT # P03000020705 05 p
1. Entity Name JUK 23 PH
EDITORIAL MAGAZ‘1NE CORP. 5
ol {l,
LY
Hagt2zne TALLEjip s - i ATE
Principal Place of Business Mailing Addrass IV ")'l-:- I L GRIDA
6521 NW 70 AVE 5521 NW 70 AVE
FORTIAURERINEE. F 33321 PORPERWBEREME FL 33321
-t
TawdRae L3332 'AMB RO FL332)
2. Principal Place of Business 3. Mailing Address
Suite, ApL. ¥, etC, Suita, Ap!. #, elc. % 54292005 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4. FE! Number Applied For
65-1175407 Not Applicable
Zip Country Zip Country . $8.75 additional
§. Cerilicate of Staws Desired [0 Feo Requliod
4. Nome and Addresy of Current Reglstared Agent 7. Nema and Addross of Noew Reglstered Agent
} . n - o _Name_ — e e
AGUILAR, RUBEN E
6521 NW 70 AVE Svreel Address [P.0. Bax Number is Not Acceplabla)
EORTEEARIDERDALE, FL 33
v 0 City FL Zip Code
8. Tha above named entily submis this slatg r the purpose of changing its reglsierad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. p + /
SIGNATURE ﬂﬂg SV Oé/[‘o QS
Signanre, typed o pdnian & 5 eroa) agent dha i U ppiicabia. {NOTE: Pogistorod Agon: Signanse roquirad when renaiaing) TATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financlng $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. D AddedioFess
10, ., ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
INE ;. b - O oeete e O] Change (3 Aaditicn
mag: -~ | AGUILAR, RUBEN E NAME
STREECJOIRESS | 6521 NW 70TH AVE STREET ADORESS
omsi-e! | EQRENMBERORLETFL 33321 st | TAYRRAC  FL 333¢
me ¢ VP 3 oelets e ' DOcrange [ Addition
wME | AGUILAR, CRISTIAN G NAME
STREET ADDRESS | 6521 NW 70 AVE STREET ADORESS
orv-steoe | EQORECIIORRENE, FL 33321 GIY-5T-2P TAMARAC . Ty 33321
p—p T O Deete T ’ [JCrange {7 Aduifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
e — - el CAY-GT- D0 e e e e ———— = = mee « =
TE 3 peteie Lt O Crange ] Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2I Cay-st-7p
TME [ Detete TLE O cCharge [ Addition
NAME RAWE
STREEY ADORESS STREET ADORESS
Crmy. S1- 2P ChY-Si-2p
e 03 Ocie fite Dcrage O Asiten
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-s1-2p Cnv.s5-2P

12. | heraby certify that the information supplied with this §ling doas not qualily for the exemption statad in Section 19,0753)&). Figrigta Statutes. | further centily that 1he in‘ormation
Indicated on [his report or supplemental repprt isgrue kg agivrata and that my signature snall have the same legal eflact as if made under oath; that | am an officer o director
of the corporation or tha receiver or frusieg yeray 15 ket this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmant with an addregs, a l,b\f_ IR} empowerad.

SIGNATURE: T Q6 { ( 0/0”§

SKIHATURE ARD TYPED OR bguyFep uuzo:um\‘m OFFICER OR DIRECTOR

Davima Prone s

)




