2004 FOR-PROFIT CORPORATION - - FILED
ANNUAL.REPORT (AR) - Apr 26,2004 8:00 am

DOCUMENT # P94000005809 ecretary of State
1. E N
niity Name 04-26-2004 91279 016 ***150.00
JUEN ASSOCIATES, INC.
Principal Ptace of Business Mailing Address
1004 NE ORANGE AVE. 1004 NE OCRANGE AVE. . UIUVILIY L
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1 1}03)
City & State City & State 4. FEl Number Applied For
65-0464598 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $B'75 Add"io"al
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— e R - - Name __ _ . o L.
‘.{[(')J(E)L\I NPEE(B%T\NGE AVE Street Address (P.O. Box Number is Not Acceptable)

JENSEN BEACH FL 34957

City FL Zip Cocde

8. The above named enlity submits this stalement for the purpose 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.

IFSIGNATURE

Signaturs. typed nr'-pnnted name of regrsiered agent and title if applcable. (NOTE: Registerea Agent signature reguired when reinstating} DATE

N F!LE NOW'" "FEE IS $150 00 9. Election Campaign financing $5.00 may Bo
Trust Fund Conitribution. £] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE v o [ Delets TITLE [3cChange [ Addition
NAME JUEN, JOANN NAME
STREET ADDRESS | 1004 NE ORANGE AVE. STREET ADDRESS
CiTY-ST-21P JENSEN BEACH FL 34957 CITY-ST-2IP
TITLE PD O pelete TITLE [ cChange  [T] Addition
NAME JUEN, PETER NANE
STREET ADDRESS | 1004 N.E. ORANGE AVENUE STREET ADDRESS
CITY-5T-2IP JENSEN BEACH FL 34957 CITY-ST-2IP
TLE [ Detete TILE [} Ehange [ Addition
SHAMET T - [ m— e e - HAME .- - _——— C e e - - = [P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-51-71P
TITLE [F oetele TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TTLE [ petete TITLE ) [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-57-2IP
TITLE O pelete TITLE [J Change [} Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ’ CITY-ST- 2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stateg in Section 119.07(3)(7), 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 or director
of the corporation or the receiver or trustee empowered 1o execute this report quireg by Chapter 607, Florida Statutes; and that my namg appearsgn Block 10 or Block 11 if
changsd, or on an attachment with an address, with all other like empowered

Q/WT%

SIGNATURE: W«ﬂ JUEA

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

nmm wrnww




