FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT. # P84000031934 B | 03-10-2005 90146 042 ***150.00

1. Entity Name

JUNK PROPERTIES OF FLORIDA, INC.

— T

Principal Place of Business Mailing Address & = -
PO BOX 450057 P.0. BOX 4500567
SUNRISE, FL 33345 US SUNRISE, FL 33345 LS

e T o 550505 Cover MWW

Suite. Apt. #, etc. Suite, Apl. #, etc. . 01102005 Chg-P CR2E034 (10/03)
y & Stale y & State ~ 4. FEI Number Applied For
CAANTATIO A) . F‘/ bmm dA} t-b 65-0494267 Nat Applicable
T

%’3%}+ Country ép‘ﬂal"f’ Country 5. Cerlificale of Status Desirad O ?8'75 Additional
ee Required

6. Name and Address of Current Reglstered Agent 7. Naume and Address of New Reglstered Agent

Name

WEINBERG, STEVEN -
7205 SW 6 COURT Streel Address (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL I Zip Code ~

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

SIGNATURE

Signature. lybed o ponted name o regislered ageri and e  apolicable. (NOTE: Registered Agent signature required whan réinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trus! Fund Contribution. O Added to Fees
10, COFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1)
me - | PD O petete TITLE mmnge [ Addition
NAME LEON, JANICE L NAME
STRCET ADDRESS | P O BOX 450057 N/A : STREET ADDRESS { BV (p'ﬂ'l COULET
s - . ”~ . ’

orv-st-2p | SUNRISE, FL 33345 . CIy-51-2° CANTAT: 0‘0: t'ﬁ-j_iaw L
TIE STD 3 vetete TITLE Mhange [ Addition
HAME LEON, WILLIAM J HAME
STREET ADDRESS | P O BOX 450057 N/A STREET ADDAESS tow b™MCouttx—
ery-s- 2P | SUNRISE, FL 33345 CIY-§1-7P AT Al FL 5332‘}[’
1L I Derete e i ' [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ory-sTap | . . CITY-ST-21P . _ )
TTLE [ petete TALE : [ crange [ Addition
1AME NAME
SIREET ADDRESS SYAEET ADDRESS
CIY-§1. 2P ciy-§1-71p
TE 3 Delete TINE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. ] CITY-ST- 2P ”
ML .- . 7 Delete TITLE [ change [ Addilion
NAME .- . NAME
STREET ADDRESS | - L . STREET ADDRESS
ory-sr-me ) CITY-ST-2IP

12. | hereby cenlify that the information supplied with this Iiling does not qualify for tho exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
%
ina

indicated on this report or supglemental report is true an durate 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 receiviy or trustee empowared decute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it
changed, or on an altachment il 2 #f like empowered.
a A
' » - —
SIGNATURE: )% axde 3 _Lén) Hiofof  9¢-a4-3w8

pale Daytme Phone #




