2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

Ju.L.L. CORPORATION

DOCUMENT # P94000064919

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90048 040 ***150.00

Principal Place of Business

165224 SW.168TH ST.
MIAMI FL 33187

Mailing Address

15224 SW.168TH ST.

MIAMI FL 33187

2. Principat Place of Business

3. Mailing Address

N

Al

Suile, Apt. #, elc.

Suite, Apt. #, efc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0520568 Not Applicable
Zp Country ze Country 5. Certificate of Status Desired (M ?g.gg}lﬁ?:{;tianal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
NEL”E_H - - - . - DT Rl S e i ——— - -
I{%/Z\yfgwjgggﬁj_' ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33187
City FL Zip Code

SIGNATURE

B. The above namsd entity submits this staternent for the purpose of changlng its registered office or regislere ent, or bath, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

A5 L4y

Signature, typed of prnted name of registerad aganl and titte if applicable.

(NOTE: Ragistered Agent signatute f{ég it when rainstating)

DATE 4

9. Etection Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS -~ 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TME P C O pelste TME [ Change [ Addition
NAME LLANES, JOSEJ ' NAME

STREET ADORESS | 15224 SW 168 ST STREET ADDRESS

CITY-ST1-2P MIAMI FL 33187 CiTY-ST-2PP

THLE v 1 Detete TILE M change [ Addition
NAME LLANES, GLADYS A NAME

STREET ADDRESS | 15224 SW 168 ST STREET ADDRESS '
- LITY-ST- 2P MIAMI FL 33187 CITY-5T-21P

TME {7 Delete l TMLE [ Change  [) Addition
NAME , o NAME e e e e
o smeevavomess | 0 T T i STREFT ADDRESS

CITY-5T-21P CITY-5T-2F

THLE O pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST1-2IP CITY-ST1-ZIP

e [ Detete TITLE [ change  [J Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2P

TME " Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-74P CIFY-57-2IP

12. i hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made uncer oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a with all other like empowered.
4/6 [04 /5 g) 22092

SIGNATURE:
SIGNATURE Q‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ifne Phong #




