2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT

FILED

DOCUMENT # P97000095839

1. Entity Name

JUNIOR, INC.

CRETARY OF
DIVISEON OF CORPDSR%TTI%NS

OLHAR -1 AM 8:gg

Principal Place of Business

380 LEUCADENDRA AVE

Mailing Address
380 LECUADENDRA AVE

WOLF, JEROME L

AKERMAN, SENTERFITT & EIDSON, P.A.
450 E LAS OLAS BLVD., SUITE 950

FT LAUDERDALE, FL 33301

CORAL SPRINGS, FL 33156 US CORAL GABLES, FL 33156 US
Suite, Apt. #, elc. Suiie, Apt. #, etc. 02182004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Adplied For
65-0800494 Not Applicable
Zip Country zw Country S. Cerliticate of Status Desired O $8.75 Additional
Feo-Required
6. Name and Address of (:urrent Registered Agent 7. Name and Address of New Reglstered Agent -
T e s e e e D T T 7 Name”

ANTHONY R. MORGENTHAU

Street Address {(P.Q. Box Number is Not Acceptable)
380 LEUCADENDRA DRIVE

C%  DEAL GABLES

FL 551

SIGNATURE

8. The above named enti
the obligations of re

submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=i/

Signature, %0!1 OF phirted name

T rageslerad agent @w );mc atile,

(NOTE: Registaread Agant signalure required whan miratatng)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0.~

OFFICERS AND DIRECTORS { 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TIE D -] Delety TNLE [ change [ Addition
NAME MORGENTHAU, ANTHONY R NAME
STREET ADCRESS | 380 LEUCADENDRA DRIVE STREET ADDRESS
Criy-Si-2P CORAL GABLES, FL 33156 CITY-S1-21P
TIILE o) 1 Delete TITLE 3|~'—|D riE_“-] I :—: : o @'Qj@qq ["] Addilion
NAME JONES, MICHAEL D NAME "-13.._.'“:?‘;;]4:_011:]“1: "'"131.13 *% 150, 00
STREET ADDRESS | 89 LEUCADENDRA DRIVE STREET ADORESS - - b
CHy-§1-2p CORAL GABLES, FL 33156 Ciiy-57-2IP
TITLE [ slete TILE [ Change [ Addilion
NAME NAME — I, et e e e

~ STREET ADBRESS |~ - T T o - STREET ADDRESS
ITY-$1-2p CITY-$T1-2p
TITLE ] etete TILE {1 change  [_] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CIly-81-ZIP CITY-57-2IP
TLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-ST-2P CITy-ST-2P )
TME [ Delete TME - O Change [ Addition
NAWE NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2P Y- 81- 7P

changed, or on an attachmen

SIGNATURE:

ith an address #4ith

12. | hereby certify that the intormation supplied with this filing does nat qualify for the exemption stated in Section 119, 0?$3)(|} F\onda Statutes. | further certify that the information
indicated on this repori or supp!emenlal report is rue and accurate and that my signature shall have the same legal @
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11l

It other like empEwered

fect as it made under gath: that | am an afficer or director

2/2‘%97/ ;ég’é%’/

ssﬁﬁmgmmm

OFGIGNING OFFICER OR DIRECTOR

Dale Laylime Phone #

T, e




