2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

BOCUMENT # P04000082602

1. Entity Name

JULIUS MANAGEMENT GROUP INC

Principal Place of Business

119 BROOKHAVEN COURT
PeLM BEACH GARDENS FL 33418
u

Mailing Address

119 BROOKHAVEN CCOURT
PALM BEACH GARDENS FL 33418

us

2. Principal Place of Business

3. Mailing Address

1st MOORE

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90342 010 ***150.00

AW

Suite, Apt. #, elc. Suite, Apt. #, ete. CR2E034 (10/04)
City & State City & State 4, FEI Numbes Applied For
,-30 - //5i 70 7 Not Applicable
7i Count Zi c =~ Y i
® ountry P ouniry 5. Certificate of Status Desired O ?g'zg“'::‘:c"mna'
6. Name and Address of Current Registered Agent 7. Natne and Address of New Registered Agant
» Name
JULIUS, ANTON CTTTT T - - - —

119 BROOKHAVEN COURT

PALM BEACH GARDENS FL 33418

N

Street Address (P.C. Box Number is Not Acceptable)

City

FL |

Zip Code

8. The above named entity subfnits this statement for the purpose of changing ils registered office cr ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered Agent.

P

5IGNATURE

Sqnalure, typad or pintad name of regrsteied agent and Lte i spplicabla

(NOTE. Registered Agent signaturta required whan reinstating)

DATE

‘9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

[ Delete TITLE [ Change [ Addilion
NAME JULIUS, ANTON NAME
STREET ADDBRESS | 119 BROOKHAVEN COURT STREET ADDRESS
oiry-51-2i0 PALM BEACH GARDENS FL 33418 CITY-S1- 2P
NILE [ Delete TNLE O Changs ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
T1LE ] pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS - - - —— — 3| STREET ADDRESS - — - — -
CHY-ST- 2P CITY-ST-2IP
TTLE [ Delete TTLE [C§Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21P CITY-ST-21P
HILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TILE O oelete TLE [ change  [] Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o ex

changed, or on an aftachment wit

SIGNATURE:

ier pfe empowered.

Anton Julius

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RINTED N

OF SIGNING OFFCER OR (IHRECTOR

Date

44-3 -0y

Daytmae Phone #




