2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2004 8:00 am

ecretary of State

1. Entity Name
JUSYL, INC.
Principat Place of Business Mailing Addrass’
5251 SW 7TH STREET 5251 SW 7TH STREET :
MI!_\MI, FL 33134 US MIAMI FL 33124 US 94 0 5 20 1 9
S v AR D
Suitg, Apt. #, elc. Suite, Apt. #, eic. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For |
65-0535863 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ffe'gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namna
BARRIOSTJULIO==~+ — .
5251 SW 7TH STREET Sireet Address (P.O. Box Number is Not Acceptable) _= " e
MIAMI, FL 33134
City FL i Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florica. t am {familiar with, and acceplt

the ebligations of registered agent.

SIGNATURE

Sipnature, ypsd or printed nama of registared agant and hitls if applicable,

(NOTE; Registerad Agent signature raquired when reinstating) DATE

! FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will bg $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

HILE DPT [ Delete TmE [ change [T Addition
NAME RODRIGUEZ, SILVIA NAME

SIREET ADDRESS | 1249 SwW 19TH TER STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33145 CITY-5T-21P

THLE Dvs 1 pelete TMLE [ Change  £] Addilion
NAME BARRIOS, JULIO NAME

STREET ADDRESS | 5251 SW 7TH 5T STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33134 CHTY-ST- 2P

TILE O Detete TITLE [0 Change [T Aodition
NAME NAME

SIREET ADDHESS o as - _ 8 STREETADDRESS .1. - .- . . ) o
CTY-5T-2P CITY-5T-7P oo
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TILE [ Delete TILE O Change [ Addition
NAME NAWE

STREET ADDRESS . STREET ADDRESS

ciry-si-zp CHY-S1-2P

TMLE O Detete TIE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

~SITY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supptied with this filin

changed, or on an attachmept wil

-

SIGNATURE:

doss not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | (u‘ther certify thal the information

indicated on this report of supplementalremprt is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an cfficer or director
of the corporation or the receiyef ory sté‘ae gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ajpears in Block 10 or Block 11 if
fin 2dgress, with all other likg

ad.

SIGNGRIME AND TYPED UR'P

0 GFRICER OR DIRECTOR

’7/ e /o 4 éor) 365-2672

Daytme Phone #




