e ‘*a FILED

. ANNUAL REPORT

DOGUMENT #P03000111833 ..

1. Entity Neme
Ju FOODS INC.

Principal Placa ol Busingss Malfing Address
18651 SW 30TH ST 18557 SW 39TH 5T ”

MIRAMAR, FL 33029 MIRAMAR, FL 33029
T[S WWEG RV e
Suita. APL#. etC. ~Sulte, ApL #, etc. 04162004 oha-p CR2ECs (10/08)
iy & S Gy & 5w Appliad For
— : _ 20 030235"[ ot Applicabla
. __-;- 7 B ¥ 8. Cortficats of Statvs Cesired 1 fg-gfqmﬁ"“—

7. Name and Address of New Feglsterad Agent

~LUZEM RONALD A

“Name™"=" —

. e e Ziecrsme e ot I w a B

9900 WEST SAMPLE RD STE 400 - “Stoet Address {P.0. Box Numbel is Not Acceptabie)

CORAL SPRINGS, FL. 33066 i

) p . City FL I Zip Code

8. The above named entity submits 1¥5 um%\ont for the purposa of changing its registared office or registarad agent. of beth. in the State of Florica. | am lam:luarmth. and accapt
|he obﬁgaﬁons of registared agent - -

SIGNATURE . e .
C. .m-_aammdwmwm-wm. {NOTF: Paaintaract Agent acuired when DATE
. . . Election Campaign Finencing 55 00 may
FILE'NOWIIl FEE |8 $150.00 b _
After May 1, 2004 Foo will be $550,00 Trust Fund Contribution. 0  Addedto Fuu
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e pPST . ) 3 Desete me ClCrange [ Adcition
NAVE DIAZ, JUAN Y ‘ AN :
STREET ADDRESS | 18851 SW 39TH ST SIREET ADOFESS
Crry-51-20 MIRAMAR, FL 33020 . civ-§1-29
TME [ Detaty TME Conange [ Acdition
NAME - NAME
STREET ADORESS STREET ADORESS
Ciry-ST-2P cmy-51-aP .
B T R L e - o <[ TJpwew - grmE~— - | - - - Co- — o [l Change <[ Aition
KAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-§1-2F
TE. S — . ——Jeets_. — Qome . g . O3 Crangs__ (7] Aguiion.
[T A . NAME
STREEY ADOFESS STREET ADDRESS
OiTY-ST-2P ; oy-§7-2P
mE [ pelete me . CJChangs [ Addtion
STREET ADCFESS | . SIREET ADDFESS
orY-51-09 Lot . ) CITY-S1- D
me O oetete TmE 1 Change [ Addition
STREETADORESS |- . : - - - STREET ADDRESS - LR
Cy-ST-2p - \ tiry-57-2P

12, | hareby cartify that the informatig

tigrr-suopliad with this filing does nor qualify for the exemption statad in Section 119, 07&3)(1) Florida Statutes. | further certify that the infornration
indicatod on this repart o

afreport is true accurate and that my signature shall have the same logal eftsct as if mada undar oath; that | am en officer or din

l

BCIOT -
teeenpowsrsdmaxmemmponufequnredbymapmsm Floriga Statutes: ancma:mynamsappeamnalock 10 or Block 11 if
5g_with all other ke empowarad.

= Hbsht e AssT

mmmmwm\vmm - £/ O Deytims Phoss £

* May 25, 2004 8:00 am
Secretary of State

04-28-2004 90207 023 ***150.00




