2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2005 08:00 AM

DOGUMENT # P97000095839 Secretary of State
1. Entity Name -

JUNIOR, INC.

—— == —_—

Principal Place of Business  __ o : . 7Ma7ﬁ'rng Addrass o
380 LEUCADENDRA AVE 380 LECUADENDRA AVE
CORAL SPRINGS, FL 33156 US i _ TDRAL GABLES, FL 33156 us

ARG RO

01222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR e FopaFa

55-0800494 Not Applicable

$8.75 additional
Fee Required

5, Certificate of Status Deshed [}

——— —TSETT T T - — T T

8. Name and Addross of Current Reglstered Agent

MORGENTHAU, ANTHONY R
380 LEUCADENDRA DRIVE DO NOT WRITE
CORAL GABLES, FL 33156 o _ - - - IN THIS SPACE

8. The above namad entity submits this statemarit for the purpose of éhanging its {%‘Tsf.er‘a'd office or registerag agent, or both, InThe State of Flerida, | am familiar with, and accept
the obligations of registerad agent. o ' - - —

SIGNATURE —ee - e e oy —
Signalure, lypad or pifted nama of ragisterad aganl and Yiite ¥ applicablo [NETE Fagislered Agantgignalure raquirag Whan relnstaling) B - —-—-w v e DATE - -
FILE NOWIlI FEE IS $150.00 8. Etection Campaign Financing $3.00 may se LNANRR T 259
After May 1, 2005 Foe will be $550.00 Trust Fund Conlribution, Od Added o Fees y . Skl N
¥ 1, 0 /28/05-30050-008 150,00
10, il OFEICERS AND DIRECTORS ] T AR
ILE o s —_— L B
NAME MORGENTHAU, ANTHONY R

STREET ADDRESS | 380 LEUCADENDRA DRIVE

CHTY-57-21P CORAL GABLES, FL 33156

e D ’ e T e emEmme e
NAME JONES, MICHAEL D

STREET ADDRESS |« 89 LEUCADENDRA DRIVE
CATY-57-2IF CORAL GABLES, FL 33156 -

THLE - = - T
NAME

st DO NOT WRITE

e T S — IN THIS SPACE

NAME
STREET AUDRESS
CIvy. sT-2i2

me ) ' — ' e
NAME

STRECT ADDRESS
CITY-$1.20

TiL T -
NAME

STRECT ADDRESS
GITY-ST-21P

12, | hereby Gertify that the information supnfed with 1His fin does not qualily for the exermption stated in Section 119.07(3)(i}, Flarida STalutés. | further cerify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusteg empowared to exacute this teport as raquired by Chapler 607, Florida Statules, and that my narme appears in Block 10 or Block 11 i

charged, or on an attachrmgpt with an a ress, with all other like empowered,
SIGNATURE: i LK M ( '//25,%95‘ S05LE8E Y/

SIGNATURE ANDY D O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Ciwa Dayiima Poone ¥
C




