2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000075792 N Apr 13,2005 08:00 AM
4, Entiy Name Secretary of State
JUST G, INC.
Principal Place of Business - Mail'lﬁg A;:.‘n:.ir—ess B )
14373 BAY ISLE DRIVE 14373 BAY (SLE DRIVE
B NN BIAVAREN
2. Principal Place of Business - 3. Mailing Address -
Sulte, Apt #, eic ) T Suite, Apt #, etc ) = 15t MOORE CR2EQ34 (10/04)
City & State ‘ | T City & State B _' 4. FE) Number _ TApplied For
, - _ 54-2116517 I‘ NotAépiic?bic
2 Country 2 Country §. Certificate of Status Desired [ g‘i‘;gqgsiﬁ‘mal
6. Name and Address of Current Reglistered Agent B 7. Name and Address of New Regisiered Agent
- T ] MName - ’ h
I:Eg%cgi\ﬂgf;&%NE Steat Address (P.0. Box Number is Not Acceptabie) T
ORLANDO FL 32824 — -
L
City ' FL } Zip Code

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

SIGNATURE — . — —— e
Signatare, wpaes of printad pama of ragrsteced agenl and tlie i appbcable (NCTE Ragistered Agent signature reguirad whan refstaiiigy DATE
Wi FEI o ' i - -
FILE NOW!!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 may ne

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added 1o Fess
Make Check Payable to Flofida Department of State
10, CFFICERS AND DIRECTORS o 11. ADDTTONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Witk D - O Delete WF ‘ Clchange ] A4

: VD000 524

NAME PERSICD, GINETTE NAME g ‘21 HELI AL o
STREET ADDRESS | 14373 BAY ISLE DRWVE SIREE ] ADORESS Ut 1 —od -0 ibﬂ. Qe
Y- 857 ORLANDO FL 32824 . CITY-51-71
e ‘ ' C O et ik i Ol Changa [ A
RAME # NAME
STREEY ADDRESS SIRFET ADDRESS
C7-ST- 29 4Tt -S1- O
nitg . o T Ooaete [ - ) Ul Change (1 Ao
NAE NANE '
STRFEL ADDRESS STRCET ADDRESS
CHY- ST : CIIY .55 2
HiLE ' 1 Delste WhE (1 Change [ A4
NAME MANIE
STREET ALDRESS ‘ i STREET ADURESS
CHY-5T-2IP Cry SI-2F
ik ' T Detete une Ol Change [ A
NAKE HAME
SIAEEF AUDRESS STPEL[ AODRESS
Civy-51- 1P Cilv-Si 7P
e - o O Delete e ) [[1 thange ] et
NAME NAME
STREFT ADBRESS SIREET AODRESS
CHY-S1- 29 L Cly-s1-2IF

12. 1 hereby cerlify that the information suppliéd with this filing does not gualify for the exen'iption stated in Section 119 O7{3)(1), Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or dire<1c
of the corporation or the receiver or frustée empowered to execute this report as requited by Chapter BO7, Flofida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atigehment with an addeess, with all other ke empowered. )
SIGNATURE: w ) Ginette Persico Bb-05  [497) 850 -3862

SIGNATURE AND fF‘ED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayicne Phone #




