2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Pl e = -

DOCUMENT # P94000005809 Apr 21, 2005 08:00 AM
1. Entty Name Secretary of State
JUEN ASSOCIATES, INC.
Principal Place of Business T Kn:eﬁ!ing Address
1004 NE ORANGE AVE. | 1004 NE ORANGE AVE.
ﬂ%NSEN T ﬂESNSEN T “"“II’ “I ﬂm l‘l" Il"' Illll ||m m“ “m I”Il llm Ilﬁl ’IJI"] I“III
2 Principal Place of Business 4, Mailing Address

Suite, Apt #, aic. = - - Suite, Apt #, etc. ) 15t MOORE CR2E034 (10/04)

City & State o _ City & State 4. FEI Number Applied For

i} ' 65-0464598 Not Applicable
Zp Country Zip L Country 5. Certicalo of Stalus Desired (7] 98+75 Additional
Fee Required
6. Ngma gﬁ’Adqrgss of Cufl:efft Hegiétered Agent 7. Name and Address of New Registered Agent

- Name

%gL\INIEEgERFANGE AVE. - Street Address (P.C. Box Number is Not Acceptable)
JENSEN BEACH FL 34957

City FL Zip Code

8. Tha above named entity Submits this statement for the purpose of changing its régistered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S — —
Sgnatume, typed o Printed nama of registacad agent and e £ appfeabla INOTE Fagstarad Agent sigranuTe raguirad when rerstatirg) . ’ DATE -
g Wit FEE IS $1 S : ' L ]
FILE NOW!! FEE IS $150.00 ] 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet_e Will Be $550.00 Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. T CFFICERS AND DTR'EC-T:ORS o 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
firce v - C 7 Delate ™ O Change [ Addition
NAME JUEN, JOANN MAME
STREET ADDRESS [ 1004 NE ORANGE AVE. _ STREET ADDRESS Uﬁgﬂgﬂ&%%%%?
CIvY- 57-2IF JENSEN BEACH FL 34857 CITY-57- 2P 042151 -020 150.00
niLE PD T 7 Delete Tmr [J Change ] Addition
NAME JUEN, PETER MARE
SIREET ADDRLSS | 1004 NLE. ORANGE AVENUE STREFT ADDRESS
oY §1. 2P JENSEN BEACH FL 34957 oo
e T [J Deite e ’ Clchange T Additicn
NAME NAME
STRITT ADDRAESS TREET ADDOESS
&Y -ST- TP GITY ST 71
HILE ] ' - Cloeee R ™07 ) ' [ Change [ Addition
HAME NAME
STREET ADARESS STRIETADDRESS
ciTy-S7-2IP Y -5i. 7P
LS T T Delete FTLE ) [JChange  [J Additian
HAME NAME
STREFT ABDRESS SIREET ASDRESS
CITY-57-7IF e F
JHTLE - - 7 Delete Ting Clchenge [ Addiilon
NAME MARAE
STREET ARDRESS SIREET ADBRESS
CITY-5T- 3P h iy -5T.2P

12. | hereby certifx that the information supplied wig this fling does not qualify for theraxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa) repefl i¢ frue andaccurate and that my sighature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or trusteglemp t execute this repart as required by Chapter 607, Florida Statutes. andsthat my name appears in Block 10 or Block 11 if

changied, or on an attaghrment with an adghy 'f
La.. %[ to]o5rTn s e oy
T -+

SIGNATURE: , l S
SIGNATURE AND TYPED OF PRINTED NAME DF SIGNING OFFICER OR DIRECTOR s Date Daytime Phone 4

i afl oifar like em erad,




