ar

* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 08, 2004 8:00 am

DOCUMENT # P98000007034

1. Entity Name

JULIE'S RETIREMENT RESORT, INC,

ecretary of State

04-08-2004 90034 003 ***150.00

Principal Place of Business

2325 N HASTINGS ST

Mailing Address
PO BOX 681365

ORLANDO, FL 32818 US ORLANDO, FL 32868  US 94 04 7638
T S NS
Sulie, Apt. #, etc. Suile, Apt. #, elc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3487649 ol Applicable
Zip Country Zip Country 58_75 Additional

. rtifical f Status Desi
5. Certificate q_S atus esured‘ D._ Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SINGH, RADIKA

2325 N HASTINGS ST
ORLANDO, FL 32808
—r?

-

Name

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

. SIGNATURE -

8. Tha above named enlity submits this siatement for the purpose of changing its registered office or registered agent, ar both, in the Slate of Florida. | am lamiliar with, and accept

™ ihe obligations of registered agent.
s
;-

Signalturg, lyped or prinled nama ol registared agent and litls it applicable

{NCTE: Registered Agar sigraturn required when reinstating

DATE

FILE NOW!!! FEE IS $450.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11

TITLE PSTD [ pelete TITLE I change [ Aadition
NAME SINGH, RADIKA NAME

STREET ADDRESS | 2325 N HASTINGS ST STREET AGDAESS

CiTY-S$7-2P ORLANDO, FL 32808 » CITY.ST-2IP .

TME TITLE Change Addition
HAME [l paes HAME V:S'!z(//ﬂ%/z A SAMALO i cona N

STREET ADDRESS SRETAORESS | T oo e i ASSC ORI DT

CITV-5T-21P ) CITY-ST-2IP oL@~ FL 228 /8

TITE o o T T T OTete T umE T T [tk [ Adeiin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Acdition
HAME: = NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CITY-ST-2IP

TITLE (1 petete TLE Ochange [ Addition
NAME ) NAME ° :
STREETADDAESS | , " "... . Ll STREET ADDRESS

CIy-sT-7IP - " LIy -ST-2P

TITLE - O pelate TITLE - = o« = «-=[]Change -{J Addilion
NAME s — - - WAME - - - L . .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

12. | hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute 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 with an address, with all other like empowered.

Lh W o

SIGNATURE: ‘K@d&m K
SIGNATURE D TYPED OR PRINTED NAME OF SIGHING UFFlfH OR D|HECTDR(

Dae Daytime Phone &

ot



