2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

1. Entity Name

DOCUMENT # P92000008923

JUCFAM ASSOCIATES, INC,

05-20-2004 90007 01

Principal Place of Business
1933 RIDGE RD.

NORTH PALM BEACH FL 33408

Mailing Address

25802 PRAIRIESTONE DR
LAGUNA HILLS CA 82653

I

Il

]

Il

FILED
May 20, 2004 8:00 am
Secretary of State

1 ***550.00

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0372338 Not Applicable
zp Country Zip Country 5. Ceriificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ca e . - - PR J,
AVIZONIS, LIYDA V -
. 0. Box N i )
1933 RIDGE RD. Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
-
City FL Zip Code

SIGNASRE,

8. The above named entity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

Signaturs. typed of printed name of rogistered agent and litke f applicable.

{NOTE: Registared Ageni signaturs required when remstating} DATE

2. Flection Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added tc Fees

10, OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME PD . 1 petete TITLE [J Change [ Addition

NAME AVIZONIS, LINDA V NAME

STREET ADDRESS | 25802 PRAIRIESTONE DR STREET ADDRESS

CITY-ST-2P LAGUNA HILLS CA CITY-ST-2P

TILE D [] Delete TIRE [ change  [] Addition

NAME LIAUKUS, MILDA E HAME

STREET ADDRESS (21 BROWNSON DR STREET ADDRESS

CITY-ST-21P HUNTINGTON CT CITY-ST-ZIP

TILE D 1 Celete TE O change [ Addition
e [JUCENAS, ANTHONY.L - —— R-NAME - —_ - — -

STREET ADDRESS | 2261 MIRASCOL-DR STREET ADDRESS

CryY-ST-2IP VISTA CA CITY-ST- 2P

TITLE D 3 neiete TITLE [ Change [ Addition

NAME CALLQ, GAILE NAME

STREET ADDRESS | 230 FULLER RD. STREET ADDRESS

CITY-ST-2P CENTERVILLE MA 02632 CITY-ST-2IP

THLE [ pelste TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2IP CITY-ST-2IP

TLE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachrment with an address, with all other like empowered.

v

SIGNATURE:

STis/oY

SIGNATURE AND TYPED OR PRINTED NAME @mmua OFFICER OR DIRECTOR

Date

Daytima Phone #



