2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2005 8:00 am
DOCUMENT # P03000028045 TR Secretary of State

1. Entity Name
BAHAMAS JUNKANOO REVUE OF MIAMI, INC. 03-10-2005 90150 001 ***150.00

Principal Place of Business Mailing Address
20521 NW 34TH COURT 20521 NW 34TH COURT
MIAMI, FL 33056 MIAMI, FL 33056
03072005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE lN THIS SPACE 4. FEl Number Applied For
06-1681544 Mot Applicable

5. Cenificate of Status Desi $8.75 aaditional
ertificate of Status Desired O Peo Ronuirod

6. Name and Address of Current Registered Agent

0821 NV 34TH OT. | DO NOT WRITE
MIAMI, FL 33056 IN THIS SPACE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o905
/ / DATE

8. The above named entity submits thy
the obhga%d agepf.

r

SIGNATURE .«

Sigrature, typad or pringhd hame of refSTered agent end Lta il sppticabls (NOTE: Registerad Agent signature required whan reinstating}
7/
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME NEILLY, CLINTON

STREET ADDRESS | 20521 NW 34TH COURT
CITY-ST-7IP MIAMI, FL 33056

TITLE VD

NAME LONGLEY, LANGSTON Q
STREET ADDRESS | 20521 NW 34TH COURT
CITY-ST-2P MIAMI, FL 33056

e el e e o —_— .

TITLE " | STD
NAME STURRUP, JAWARA

STREET ADDRESS | 20521 NW 34TH COURT
GITY-S1-2PP MIAMI, FL 33056 DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CIvY-SI-ZI?

TITLE
HAME
STREET ADDRESS
Cry-§7-2IP .

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowg(ad 1 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with gn,address, all, r like empowered.
/
smnmuna:,% .;//7/&J

BIGNATURE AND TYPETOR PFIINTEDNN{ ING OFFICER OA DIRECTOR Date Caytime Phore #




