2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P93000000265

1. Entity Name
ME AND JULIO, INC.

Secretary of State

02-11-2005 90031 012 ***150.00

Principal Place of Business Mailing Address

16 PINE LYNNLN _ * - 16 PINE LYNN LN
EQLM COAST FL 32137, P.gLM COAST FL 32137 4 0 U 1 B 8 9 0
' u
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-315974% Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘ - o Nam_e- _
f\é_ %mSEOL‘YJEIHOLENE Street Address (P.O. Box Number is Not Acceptabla)
1
PALM COAST FL 32164
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

- . .
hkro C. ALloase PELSIOCT/

SIGNATURE

r registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typed or printed narne of regrstered agsnt and hitle if apphcable.

(NOTE: Reg dAgem signature required when rainsiating)

e Cotilmnsd - fEB 8L 7@5’

/

9. Election Campaign Financing ’ $5.00 May Be
Trust Fund Contribution, (]  Added to Fees

OFFICERS AND DIRECTCRS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Delete TLE Ichangs ] Addition
NAME ALONSO, JULIO C NAME
STREET ADDRESS |16 PINELYNN LANE STREET ADDRESS
CITY-ST-7IP PALM COAST FL 32164 CITY-ST-2P
ILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE 0O pelste WE [ change [ Addition
NAME - - TMAMETTT T —- - - -—-
SIREET ADDRESS STREET ADDRESS
CIY-ST-7IP OTY-§3-7IP
TILE - [ Delets TITLE [ Change [ Aadition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P " eiry-ST- 2P
TILE [ Detete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS SiREET ADDRESS
CITY-Si-2IF CITY-51-2IP
L [ Delete e CJchange [ Addition
NAME ' NAME
STREET ADDRESS STHEET ADGRESS
CITY-ST-TIP CITY-51- 2P

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

Dt

Br-f trustee

with an adghess, with all other like empowered.
-

7 -

eporfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ormpowered to execute this repon as required by Chapter 607, Florida Statutes; ai

that my name appears in Block 10 or Block 11 if

(oS (506/537-540¢

B-Of PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR

FZEL7
Z

Date Daytrme Phone #




