FILED

2004 FOR PROFIT CORPORATION,. .. .. May 03, 2004 8:00 am
ANNUAL REPORT -« ° ' il 04 Secretary of State

DOCUMENT # P03000097404 DR sl 05-03-2004 90685 020 ***150.00

1. Entity Name .. PR S T I

YOUNG JUN JS, INC.

44042501 -

Principal Place of Businass Maiting Address

11001 ST, AUGUSTINE ROAD #416 . P.0.BOX 260502
JACKSONVILLE, FL: 32257 #: - dfie 4r 3,0 TAMPA. FL 33685

'k""'..‘3

uYr"F.

et e lea AL IVPU I O EPYPRIN .
S Hllﬂllflﬂllfllml!IIIIIIIiI!II!HIIﬂIlIIIHlINMI!mHIlIIIIHHIII
Suile, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CH2E034 (10/03)
City & State Cily & State 4. FEI Number Apptied For
Ol-071737% Not Applicablo
ap Couniry Zp Gountry 5. Certificato of Status Desired [ ?eaa ;gq Additional
. . 6. Name and Address of Current Registered Agent - el ——— - 7.'Name and Address of New Registered Agent- - ——— ~ |- -
e . Name e . , -
TORTORELLO, JOHN V
4822 BONITAVISTADRIVE - .+ .- . Lk . |. Street Address (P.0. Box Number is Not Acceptable) o
TAMPA, FL 33634 et 2 -
i ‘3' B R LS ] L . o I e =i N L
s ] Gty oo R e FL- l; Zip Code

8. The above named enfity submits this siatemeant for the purposa of changing its registerad oftice or reglstered agent, or both,'in the State of Flonda 1am fam|llar mth and accept.
the obligations of registered agent. R .

SIGNATURE .- ' S R T £ :
Signature, typad o printed name of registered agenit and tile if 2pplicabie. {NDTE: Registared Agent signature required when reinstating} ™' = - - + ‘DATE ul.
..... R : T h ¢ T '
FILE NOWIll FEE IS $150.00 . -| 9 'EecionCambaignFinancing - .'$5.00 wayBe | - - ’
Aﬂer May 1 2004 F” Wlll [ ‘550_00 Trust Fund Contribution. D Added {0 Feas

10. Lo ) OFFICERS AND DIRECTOHS ’ T 1. . 7w . . ADDJTIONSICHANGES TO OFFICERSAND DFRECTORS IN 11
TITLE PD C? elete TMLE e "[Jchange [ Addition
Y JAKIM, MEE > AN e G A, e
STREET ADDRESS | 11001 ST. AUGUSTINEROAD#416 . : . - J SIREETADDRESS | . - PR S .
CITY-ST-71P JACKSONVILLE, FL 32257 CITY-§T- I .
TmE Tvp” 1 elete me .-l . o .+ & [cCrange [} Addition
NAME TORTORELLQ, JOHN V N ) i )
STREET ADDRESS | 4822 BONITA VISTADRIVE ~ = - - STREET ADRESS Toe T
ore-st-ze | TAMPA, FL 33634 L Lo -, Yoot me ) LT R
TiRE - . R x . DDelete- fTE* - | I - ©. v [} Changg . [ Addition
we 1 e o 2w e P - IR S mae -
STREET ADDAESS STREET ADDRESS I
CITY-ST-7P . e L omvsrze R - -
TILE ‘ A W' [ Delete’ -AFmme . i T . “ [ Change - [ Addition
NAME J name
STREET ADORESS vo oo SRETADORESS:) - o
CITY-ST-2P CITY-ST-21P
THE A e ; TILE LA T TS SEA [JChange [ Addition
NAME X NAME . o
STREET AD{RESS wl STREET AUDRESS | ISR
eITY-ST-21P oITy-S1-21p _
TME ! TILE ) . O chenge [ Acdition
HAME T Co N AR A
STREET ADJRESS | - ' smeamum;ss '
CITY-5T-71P R R AU

12. 1 hersby centify that the information supplied with this fiing doss nat qualify for the exemptlon 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 hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chap{er 607 Flonda Statutes; and that my name appears in Block. 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.: 41 5

) A A

SIGMATURE AND TYPED OR PRINTED NAME OF S:GMING OFFICEA OR DIRECTOR Date Oaytime Phone #

LN

SIGNATU:HE




