2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOSHYMENT # P97000059622 Jan 28, 2004 08:00 AM
- Entiy Name Secretary of State
JUNCTION INVESTMENTS INC.
Principal Place of Business Mailing Address
732 SW 9TH STREET ’ 732 SW 9TH STREET
HALLANDALE FI_ 33009 HALEANDALE FL 33009
Suite, Apt. #, etc. Suite, Apt #. elc. MOORE CRZE034 (11/03) :
City & State City & State a | 4 FEINumber - Apphed For
65-0766035 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O gg'gg lﬁ?gjic’”a]
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Ragistered Agent o

Name

TREPANIER, JOCELYN

732 SW 9TH STREET Street Addrass (P.0O. Box Number is No-t Aééeptable)

HALLANDALE FL 33009

Cily FL Zip Code

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

SIGNATURE - o .
Signaturs, typed or printed name of regrstered agem and e i appican’e (MOTE. Regrsiered Agent signature required when reinstating} DATE
" FILE NOWI! FEE IS $150.00 . o
S ; - 9. Elect fgn F
Atter May 1, 2004 Fez will be $550.00 Tt Gt 0 55,00 My 86
Make Check Payable to Fiorida Department of State . )
10. OFFICE'HS-AND ﬁIHEGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 3 pelete TINE [ Change [ Additien
NAME TREPANIER, JOCELYN HAME
STRECT ADDRESS | 732 SW 9TH STREET ~ B STREET ADDRESS L0000 15559
oT-sT.7P | HALLANDALE FL 33008 I 01/28/04-80052-009 150, 0
TALE ) [ petete TITLE [ Change  [J Addition
NANE TREPANIER, CAROLE NAME
STREETADDRESS | 732 SW 9TH STREET ’ STREET ADDRESS
CiTy-ST-2P HALLANDALE FL 33008 - f cmestzp
e [ pelete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$¥-21P CITY-51-2IP
TITE 1 Daete TIRE O Ghenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-S1-21P ° CiTY-ST-2IP
TILE 3 Delete TITLE [.J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CiTY-§T- TP 7 - 7
TLE 3 pelete TiTLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2F CITY-ST-2P

12. | hereby certify th e information suppiied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certfy that the information
indicated on this re ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oFficer or director
of the corporaton or recelver or ruslge empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron gn a ent with an address, with all other like empowered.

SIGNATURE:

Caytma Phone #




