2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000142035 EETp, "~ May 02, 2005 08:00 AM
1. Entiy Name : | - ) Secretary of State
JUNGLE JUICE CAFE, INC.
Principal Place of Businass - . - 7rgaﬁi‘n'g Address
17066 COLLINS AVE. — . -17066 COLLINS AVE.
SUNNY ISLES FL 33160 ~ BUNNY ISLES FL 33160
i i © O T
Suite, Apt. #, efc. ‘? T © Suite, Apt. #, efc. ) ) 1st MOORE CR2E034 {10/04)
City & State I City & State o " | 4. FEI Number Applied For
_ 30-0214761 Not Applicable
Ze Country Zie Country 5. Certificate of Status Desired O f&;’esq{}fgé”"”a'
€. Name and Address of Current Registered Agent 1 7. Name and Addresk of New Registered Agent
) T T T Name T - T
g&ﬂlﬁ‘égéﬁ%ﬂgTREET APT. 14 Strest Address (P.O. Box Number is Not Acceptable)
MIaMI SHORES FL 33138
City FL | Zip Code

8. The above named entity submits this statement for e purpose of changing its registered office or reglsterad agent, or bath, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent. T .

SIGNATURE _ = _

Sgnalue, lypad o priniad nams of r%@laro’?&gan{énéﬁﬁe‘ f applicable MNOTE Regrstered Agant signatuie Taguked when winetating) DATE
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. T Added to Fees

10. T OFFICERS AND DIRECTORS S EiR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D o . [ pelets e o O change [ Aadition
KA MORA, ALBERT NedE ESE]BDHBSIBQE

STREET ADDRFSS 645 NE 92ND STREET APT. 14 STREET ADORESS 35037 05-B0005-003 150,00
CITy-5T-21P MIAMI SHORES FL 33138 CIty-ST- 29

T 3 o - 7 Delete ¥ e ' 3 Changs [ Adddlon:
NAME MORRIS, KELLY ‘ NAKE

STREET ADDRESS [ 17066 COLLINS AVE SIREET ADDRESS

CITy-ST-2IF SUNNY ISLES FL 33160 Ciy .S1-2p

L 0 - T T Oetete TTE [Jchange 1] Addiion
Nk MORA, YOLANDA NAKF

STRECT ADDRESS | 17066 COLLING AVE SIREFT ADDRESS

CIrv-ST-2F | SUNNY ISLES FL 33160 Oy 5729

WILE T S [ Delete me [JChange [ Addition
NAME NAME

STRILT ADBRESS N SIREET ADDRESS

vy -S7-21P Dyiy-51- 2P

TILE o T Deiate e ) ' [JChange ] Addition
NAME NANEE

STREET ADDAESS SIREET ADDRESS

CINY-$7-2 Ciy-S1- 7P

e N [ Delste miF Cchange ] Adgition
NAME MAME

STREET ADDRESS STREE] ADORESS

Ty -S1-2P oY-ST- IR

12. | hereby certify that the information supplied with fiis fing does not gqlialify for the exemption stated in Section 119.07{3)()), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shail have the same Jegal effect as if made under cath, that{ am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addréss, with all other like empowered.

SIGNATURE:

SIGMATURE AND TYPED OF PRINTED MAME OF SIGNING GFFICER OR DIRECTOR ) T Date Deyrime Phone #




