2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000042385

1. Entity Name

JUNO WEB ENTERPRISES INC.,

Principal Place of Business Mailing Address

7524 75TH WAY 6428 LAKE WORTH RCAD
WEST PALM BEACH FL 33407 #644
LAKE WORTH FL 33463

2. PrlnCIpalPlaceo?ﬁwsw 3. MalhngAddress’&/ % E :; ;
Suite. Apt. #, etc. Suite, Apt. #, etc. é W

FILED
Aug 23, 2004 8:00 am
Secretary of State

08-23-2004 90013 022 ***158.75

ARV T |

AR R

MOOGRE CR2E034 (4/04)

W EHrim Goeo | T gy loor 2 /2

T 33 o g s

P2FE3 | w4 | j/"%i Pl

" - $8.75 additional
5. Certmcate of Slatus Desired []/ Fee Roquied

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
%EZES?TSEG}JYJ Street Address {P.C. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
City FL Zip Cade

the obligations of registéred agent.

SIGNATURE /DPGLO} jﬁ;ﬁe h/‘*eQSW

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

S/ 05

Signature, typed or printed name of registered agent and irle f applicable. (NQTE: Registered Agent signalure required when renslating) DATE

$.607.793(2)b}), F.S., allows for the waiver of the $400.60
late fee. By checking this box, the corporation certifies it
did not receive prior nolice. Fee to file is $150.00.

8, Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. ] OFF:CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES 7 Delete TIILE [J Change [ Addition
NAME WEBSTER, TRACI J NAME .

STREET ADDRESS | 65428 LAKE WORTH ROAD #644 STREET ACDRESS

CITY-ST-2P LAKE WORTH FL 33463 CITY-57-71P

THLE 3 pelete THLE [ change [ Addition
NAME NAME

STREETADDRESS | : ' STREET ADDRESS

emv-sT-zp - fe e s o - - e rwwn Boomvestze | L L e L e e — .-

TiTLE 7 pelete TTLE [} Change [ Adition
NAME HAME i

STREETADRRESS | . .. . . B STREFT ADDRESS e N . -
CITY-ST-2P CITY-ST-2IP

TIE ' ] pelete TME (O Change 7 Acdition
NAME 5 NAME

STREET ADDRESS ' STREET ADDRESS

EITY-ST-2IP . EITY-ST- 2iP

TITLE [ cetete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 7P ' CITY-ST-ZIP

TILE [ Deiese TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P ’ CITY-ST- 2P

12. | hereby certify that lhe information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and 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 trustee empowered to execute 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 attachmentwith an adgress, with all other like empowered.
SIGNATURE: uf/ﬁ‘:’ [72c.i Jaune Wirbtlee ﬁ/ /7/25/ (5t 3074557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




