FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

| ANNUAL REPORT
DOCUMENT # P98000005339 ecretary of State
04-21-2005 90243 045 ***150.00

1. Entity Name

JUKSI CO.

Principal Place of Business Mailina Artdress

500 BAYview bA’#é.?,? 500 B4y Ew OR. 08
SowayIs/Es FL 33/¢0 mﬁﬂ 360 4006438
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= City & State, = . L City & State, 7 - 4. FEI Number Applied For
virey Lsfles Reacr|Soning Ls/es Benck | esososase Not Ao
- 2 - v .
52 Ip% , éj@ Country 2"’53 / é O Country 5. Certificate of Status Desired O §g';§q$f:é"°"a’
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
BABSKY, GREGORY ‘
500 BAYVIEW DRIVE . Street Address (P.O. Box Number is Not Acceptable)
#5522
NORTH MIAMI BEACH, FL 33160
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, lypod of phnted name of regislorec agent and Lie | appkcabls. (NOTE: Ragistarad Agant signature raqued when renstabng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
Aftor Mdy 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 41
TILE PD 1 Detete TITLE [ cChange T Addition
NAME BABSKY, GREGORY NAME
STREET ADDRESS | 500 BAYVIEW DRIVE SUITE 622 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH, FL 33160 CITY-ST1-2IP
TILE 3 Delete ITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3- 24P ciy-st-2Ip
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (1 Delate TRLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Deleta TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2IP
1L 3 Delate TILE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an otficer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witt‘a:n address, with ali other like empowered.

smnmuns:cz;i\\ = VT Qoo™ (305)744-7277

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayt:me Phane #




