o FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000025586 D 04-23-2004 90235 043 ***150.00

1. Entity Name

JUSTIN COMMUNICATIONS, INC.

Principal Place of Business Mailing Addrass “-j [i Uolavvy
9506 S RED RD 9506 S RED RD
MIAMI, FL 33156 MIAMI, FL 33156

Suite, Apt. #, etc. Suite, ApL. ¥, elc. 02112004 Chg-P CR2E034 {10/03)}

City & State : City & Staie 4. FEI Number Appiied For

5 s //é 00?5 Not Applicable
ap Country Zip Country 5. Certiticate of Status Desired [J $8.75 Additional
- - i _ Fee Reguired__ N

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OESTERLE, DOUGLAS W
9506 S RED RD Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL —[ Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famifiar with, and accept
tha obligations of registered agent. -

SIGNATURE
Signature, typed ¢ primed name of ragisiered agant and tite i applicatio. {NOTE: Registered Agent signatuts reguired when reinstaling) CATE
~FILE NO“’III FEE IS $150.00 9. Elaction Campaign Eir‘aancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (| Added to Faes

10. OFFICERS AND DIRECTORS A 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D Ea’ggme TITLE ‘O change [} Addition

NAME OESTERLE, DOUGLAS W NAME

STAEET ADLAESS | 9506 S RED RD STREEY ADCHRESS

CiTY-§1-2P MIAMI, FL 33156 ciry-g1-21p

TiILe . T petete TLE P &5_ Ol Grange [ Addition

MAME . NAME TAsTiN SimpSo

STREEY AUGRESS STRECT ADDRESS 450 sSw it2 st

Cify - 31- 219 ciy-si-ap MiAry FL 33176 ,

TieE i (1 Delete | B | wpPlD . o Clcnang !jA_ddition
RS T[T T e e —ET T e SYDNEY §im Pson T

STREET ACRESS STREET ADGRESS GYSO SW 1} 25T,

CITY-51-2P CITy. 8T-21P m mm;l L 73i76&

TILE [ Detete THLE TREm 54 REL ") Change CJIAdditmn

NAME NAME LEowna RUC 3ThRKE

STREET ADDRESS STREET ADDRESS 33 sW F2aAvE.

LITY-5T-2P CITY-ST-2IP milaml, FL- 331273

TITLE [ pelete HILE [[] Crange [ Addition

HAME NARE

STREET ADDRESS STREET ADDRESS

CITY-&T-2IP CITY-ST-2IP

TILE O pelete TMLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 cIry-S1-ap

12. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(), Fiorida Statutes. | further certify that the information
indicatad on this repoert or supplemental repert i true and accurate and that my signature shall have the same tegal eftect as it made under cath; that | am an officer or director
of tha corporation ¢r the receiver or tnustee empowerad to execute this raport @s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: ___ ws : * ?/]ﬁ/o?‘ Joi 444 -0 1577
IATURE AND TYPED PAINTED NAME OF SIGNING OFFICER QR DIRECTOR ] Daytirne Phana #
-3

E5Y



