2004 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR) ) FILED

DOCUMENT # P93000000265 ~ Jan 30,2004 08:00 AM
3. Entity Name Secretary of State
ME AND JULIO, INC.
Principal Place of Business Maiiing Address ] )
16 PINE LYNN LN . 16 PINE LYNN LN
PALM COAST FL 32137 PALM COAST FL. 32137
us us
ik e KRN ER
Suite. Apt #, etc. Suite. Apt. #, sic. MOORE CR2E034 (11/03)
City & Sate Cily & State T 4. FEI Numier ' Applied For
- _ 59-3159741 Not Applicable
Zp Country Zp Cauntry 5. Cerlificate of Status Desired [ geseggq Additional
6. Name and Address of Current Registered Agent ' . 7. Name and Address of New Registered Agent
Name
?é' %mSEOL\‘JﬁH%:NE Street Address (P.O. Box Number is Not Acceplabie) —
1 - - - e —
PALM COAST FL 32164
City FL | Zip Code

8. The above named entity submits th:s statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE e e . o
Signatuee. typad or pniated name of regisiered agen and tie  applicabia. {N\‘J‘FE Registered Agenl snarature reaurad whon reinstabng} DATE
F!LE NOW!!! FEE IS $150 00 ' . o
X C £l
" After May 1, 2004 Fee wili be $550.00 ’ 5:33?&;@5:&?;&2: e | idsd.e%?ohgzﬁf °
Make Check Payab!e to Florida Department of State ’
10. QOFFICERS AND DIRECTORS ) ) 11. ' . ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 belete TITLE - [ Change  [J Addibion
Hav ALONSO, JULIO G NAE . _§JQDQE|CIEZLBJS? _ .
STREET ADCRESS | 16 PINELYNN LANE STREET AUDAESS WiAZ20/04-80021-021 150,00
CiTY -ST- 2P PALM COAST FL 32164 ) CITY-$T. 2IP
TLE [ Desete e [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . §T- 2P CRY-ST-2IP
TITLE T Delete TI1LE [T Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$t-2p CITY-ST-ZP
TTLE O pelete TITLE [CJ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TIRE 7 belete THLE 43 Chaﬂge I:i Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-ZP
TITLE 3 pelste TITLE O Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-2P CITY-5T-7IP

:da Statutes. I funher cemfy that the information
bnade under eath, that | am an officer or director
o that my name appears In Block 10 or Block 11 &

_, 27202
/ Cale / / Daytime Prorea @

12. | hereby certify that the information supplied with thss filiry does not oua |fy for the exemption stated in Section 119.07(3)(), F
indicated on ihis report of supplemental repor} accurate and that my signature shall have the same legal effe

of the corporation or the receiver or truste execute this report as reguired by Chapter 607, Florida S

chenged, or an an attachment with an other like empowered.

SIGNATURE:

SIGNATURE AMD TY] D HAME CF SIGNING OFFICER OR DIRECTOR




