2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000074849 Mar 10, 2004 08:00 AM
1. Entty Name Secretary of State
JULIAN ENTERPRISES INC.
Principal Place of Business Mailing Address
8045 NW 36TH STREET . B045 Nw 367H STREET
832 ) 532
MLaMI FL 33166 - MIAMI FL 33166
1
2. Prncipal Place of Business 3. Maiting Addiess ) - mlm m I” ||l;§ w’{‘ “ n II ll"l !m {‘gm” ml
Suite, Apt #, elc. Suite, Apt. #, efc. MOORE CR2ZES34 (1103
City & State City & Staie 4. FEI Numbear -_- Apptied For
65-0525677 Not Applicable
op Gountry an .| Country 5. Certifcate of Status Dasved 0 ?ese.gesq ‘ﬁfgf”"a}
&, Name and Address of Current Registered Agent 7. Name and Address of New ﬁégistered Agent
Name
g&%zﬁﬁ%% éﬁ_}iNGO Strest Address {P.O. Box Number 18 Mot Acceptébie)
STE 532
MIAMI FL 33166 _ 3 -
Ciy FL i Zio Codse

B. The above named antity submits this statement tor the purpese of changing ds registered office or registered agany, of bath, in the State of Fianda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - - — .
Sgnaure vped & prnted name of regietered agem and tie £ applcatie. NOTE, Rogslered Agent ssprigtuns cegurnd whon reinstating) DATE
FILE NOw!l! FEE 1S $150.00 . 2. Fiection Campaign Fnancing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added ta Fees-
Make Check Payable to Florida Department of State
10, OFFiCERS ANE} DIRECTORS B A ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 13
HILE PS 3 Detete THILE [ Change £ Addition
NAME GONZALEZ, DOMINGO RAME g
STREETADORESS | BO46 NW 38 ST, STE 532 _ sweer sooress L Merongeast s - "
om-stze |MIAMI FL 33166 o<1 77 R -BO00E -0 2 150,00
e 3 balete TILE {3 Change ] Addiien
NAME HAME
$TREET ADORESS SIREET ADORESS
£ITY-§T- 7P : CITY ST 2P
mE 7 Betete Jq we Cicnange 3 Addition
HAME HAME
STRSET ADDRESS STREET AGDRESS
SITY-ST-2P l CITY-57- 2P ]
e 3 talete ML £ 3Change [ Adaiion
MANE HAME
STREET ADDAESS STRELY ADDRESS
CIY-SE- 2P CHY -ST-IP _
T [ teiete HiE {3 Change [ Additien
MAME NAME
STREET ADDRISS STREET ADDRESS
CiTY-51- 7P CHTY-ST-21
TITLE 0 etete ANE D3cwege [ Addition
NAME HAME
STREET ADDACSS STREET ADURESS
CiTY- 8T 70 CHY-ST-2IP

12. | hereby ceriify that the information supplied with this fling does not guality for the exernption stated in Section 119.07[3XD, Florida Siatutes. | further certify that the information
irdicaied on this report or plemental seport 5 true and accurate and that my signature shall have the same legal efiect as it made under oaih; that | am an officer or director
of the corporation or thesBeelder or lrusiée empowered 0 executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 13 if
changed, or on an attgbhment with an addgess, wilh alt other like empowered N

SIGNATURE: s Gj / 07, & [ 44
SIGNATURE AND TYPED ORPRINTED NAME D SIGNING OFFICES DR DIRECTO Date Daylime Fhone &

‘



