FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90321 046 ***150.00

DOCUMENT # P03000055003

1. Entity Name
THE MINT JULEP OF JUPITER, INC.

Principal Place of Business Mailing Address
16891 JUPITER FARMS ROAD 16891 JUPITER FARMS ROAD
JUPITER, FL 33478 US IUPITER, FL 33478 US
S e ARG
_ P AR
Suite, ApL. #, etC. Suite, Apt. #, etc. 04172004 Chg-P CR2EQ34 {10/03)
City & State i Sta| 4, FEI Number Applied For
T L g 5%4’7 8 L3 ~ OS50S Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?g.;?q&:le%m?nai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

KING, MARK
3890 W. COMMERCIAL BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 214 S :

FORT LAUDERDALE; FL 33309
. Gy FL [ Zip Code

B. The above named entity submits this statement for the purpese of changing its registerad cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

iy
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: L d Agent si raquired when g DATE
[ 5 :
e -:E“-E—ugmu EEE 18 s15°-oo . 9. Election Campaign Enancing $5.00 May Be
After May 1, 2004 Foé will be $550.00 ] — Trust Fund Contribution— —Added to Feea
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Deet mEe . [l change [ Addition
NAME AMARAL, MIiCHAEL NAME
STREET ADDRESS | 521 5TH COURT STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33410 CITY-ST-71P
TRE D O Detete TILE Glcfnge L] Addition
NANE THOMAS, KRISTINE NAME THOMAS A=t ikl
STREET ADDRESS +-9362-MOCKINGBIRE-TRAIE SHEETADDRESS |2 ¢ €A R LA = = AST
OY-STaP | HTER %A av-stze [ 3 PR - 23S0
Tme 3 Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS N
CITY-57-2IP CITY-ST-2P
TIME [ velete TILE O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-5T-2P CITY-ST-2P
TME - - - - = oetere -mer— - T TTOcwngg  JAcdiion |
NAME NAME
STREET ADDRESS STREET ADDRESS ¥
CITY-ST-2IP CITY-ST-2IP
TIte [ Delete TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-7P CITY-ST-2P

12. | hereby ceﬂifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effact as if made under oath; that | am an officer or director
of the corporation or the re, wered 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 gitac all other like empowerad.
SIGNATURE: A A1 - S T T

iVer or truslos

:l_

\smYm'unE mﬂ‘\vn oR pm‘r%ﬁ OF SKGNING OFFICER OR IRECTOR




