FILED
- - 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000058872 05-04-2004 90143 042 ***150.00
1. Entity Name = '
JULOQUAT CORP.
Principal Place of Business Mailing Address T AWy
1627 BRICKELL AVENUE 1627 BRICKELL AVENUE
UNIT 2304 UNIT 2304
MIAML, FL 33129 MIAMI, FL 33129
S v TR AU M Tr

Suite, Apt. #, etc. Suite, Apt. #. etc. 04222004 Chg-P CR2EQ34 (10/03)

AN
City & State City & State 4. FEI Number Applied For
Not Applicable
Zin . C‘_";H"—” ; Zp Country 5, Certificate of Status Desired [} $8'75 Addilionm
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

JORGE E. OTERO & ASSOCIATES, P.A.
75 VALENCIA AVENUE .. Street Addrass {P.O. Box Number is Not Acceptable)

SECOND FLOOR k
CORAL GABLES, FL. 33134

City FL ] Zip Cade

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

S de iy v/>5/ 0

Slg?ﬁ)f, typed or MQH nanjé;o}_‘;a‘pis'tersd ageont and tite if applicable (NOTE: Registered Agent sigrature required) when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will:be $550.00 Trust Furd Contribution. [ . AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ beete TITLE ] Change [ Addilion
NAME SANCHEZ, ABELARDO NAME
STREET ADDRESS | 1627 BRICKELL AVENUE, UNIT 2304 STREET ADDRESS
Civy-S7-2IP MIAMI, FL 33129 CITY-ST-2P
TITLE [ Detete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TITLE - O oetae TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CiTY-ST-ZiP
TLE [ Delete TITLE [ change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-5T-2IP
TIFLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1- 2P
Mg [ Delete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119,07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ch an attachment with an.adgire
A
I~

SIGNATURE: -

7

20 [ S4rat L

Bate Daytime Phene #




