2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # P98000007248 Feb 062 ;QQ"- 08:00 AM
1. Entity Nane Secrétary of State
JUICE, JUICE & JUICE, INC.
Prncipat Place of Business Mailing Address
2175 PREMIER ROW 2175 PREMIER ROW
SUITEB SUITEB
ORLANDC FL 32803 . QORLANDO FL 32808
us us
S v TR
Sutte, Apl. #, 816 ) o Sude, Api #, etc. MOORE CR2E034 {11/03)
City & State City & State ’ - | 4. FEiNumber _ Appled For
50-3366576 et resieste
Ze Country ap Countzy 5. Certificale of Status Desired 3 gese‘ggq L‘?if:ém“al
6. Name and Address of Cutrend Regisiered Agent 7. Hame and Address of New Hegisteres Agent B
] _ | Nare -
-Eli-ggg E\éig{:&GAEIiARIE DR Strest Addreas (P.O. Box Number is Not Acceptabie} N
ORLANDO FL 32835
Cily | FL [ 2ip Code

8. The above named entily subyvuts this stalement for the purpose of changing its registered office ar registered agent, of Soth, i the Slate of Forida. | am familiar with, and sooept
the chligatons of registered agent. h

SIGNATURE -
Sigaanre ypes of prmed rame of regisiared agept and tie o applcable MNATE Regsiersd Agent SIGRature (equIrad when (einsiatng) _ DATE
' 1 FEE IS $150.00 ' o
¥ 1 i . TFrust Fund Contnibution. {9} Added to Feag_
Make Checl( Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 1. ADD!TiO‘»@S‘fG‘HANGEs'TO OFNICERS AND DIRECTORS IN 13 _
W B 3 patete TALE UCOD0OaITRST [IChange ] Addition
o075 | 6690, IS TINA 1 " 02/06/D4~80033-008 150,80
STREFT ADDRESS | BE30 CRISTINA MARIE STREET ADDRESS 4 * "
O ST- 70 ORLANDC FL 32838 CuY-st-zp
e Clocee  § it {3 Changz {7 Addivon
NAME NAME
STREET ADDRESS STREET 400RESS
&iTr-5T-2P CITY-ST- 7P
e ' 3 Detete BiLE Ol cange [ addition
NATAE HAME
STREET ADDRESS SIREFT ADDRESS
CHY-5T-27 CITY-5T- 28
T ' - I petes T o TlChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY -§T. 207 CITY-ST- 2P
e 3 Gelew mE ' [ charge 1 Adchion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P BiTY-ST-1P
TiLE [CToeee  F mac o T3 Change [ 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-79 CHY - 5120

12, | hereby cerify thatl the informaton supplied with this ﬁling does not quailly for the exemption siated in Section 1 130?&3}(0_ Florida Statutes. | further ceify that the information
indwated on this report or supplemental repor is true and accurae and Mat my signature shall have the same legal effeci as i made ynder oath, that | am an oificer or director
of the corporation or the receiver or trustee empaowered 1o execute this report as required by Chapter 607, Flonda Statutes; and thal my name apgpears in Block 10 or Biock 11 if
changed, aor on an attachmant with an addraas, with all other like empowered. e

SIGNATURE: §16en, Rﬁtl‘/%“bmw [,Lam.q tf>e)oy 493 Ygb o

BIENATURE AND TVPED (8 PENTED NAKME OF SrobMibe: CEFICEN %2 Mo rToT T a7 Trme rives DF g 8




