2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000011544

1. Entity Name

JULIANA ENTERPRISES, INC,

Principal Place of Business

-13155 NW LEJEUNE RD
zSgA LOCKA FL 33054

13

Mailing Address

PO BOX 170328
HIALEAH FL 33017-0388

-

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90320 001 ***150.00

[N VR TR

AR AR

——

il

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
_ 65-0384638 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

~ BERHANE, " BENNETT
3852 OAK RIDGE CIR
WESTON FL 33331

Street Address (P.O. Bex Number is Not Acceptable)

City

Zip Code

FL

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Frorlda | am familiar with, and accept

the obligalions of regisiered agent.

SIGNATURE

Signature. typed or printed name of registered agon! and ttie f apphcabls.

(NQTE: Aegistered Agenl signature required when ramstating}

DATE

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added 16 Fees

OFFFCEHS AND DIRECTOHS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE vD [ Delete TITLE [ change [ Addition
NAME BERHANE, F. BENNET NAME
STREET ADDRESS | 3852 OAK RIDGE CIR STREET ADDRESS
CiTY-ST-2P WESTON FL 33331 CITY-ST-2IP
TLe PTSD 3 Delete THLE ] change [ Addition
NAME BERHANE, ALGANESH NAME
STREET ADORESS | 3852 OAK RIDGE CIR STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 CITY-57-2IP
TmE [ Delete_ TITLE — . A _ O change [ Addition
NAME - 77 - I "NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE [T palete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
TITLE [ Deiete TITLE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 3 oelere TMLE O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP

12. 1 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 certity that the information
indicated on this report or Supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made uncer oath; that t am an cfficer or director
of the corporation or the rec iver Or trustee empowered to execute this fepor! as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

I gther like empgiwered.

A!//:% Y 3002443970

U pme’ Daylime Phone #




