| FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P98000052513 Secretar Y of State
1. Entity Name 05-03-2004 90739 031 ***150.00
JUSTINGEMS INC.
Principal Place of Business Mailing Address
36 NE 18T STREET Co 500 BAYVIEW DRIVE
342 APT. #1531
MIAMI FL 33132 SUNNY ISLES BEACH FL 33160
us us
Suite, Apf. #, elc. Suite, ADI‘ # etc. MOORE CH2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
65-0846936 Not Applicable
i Couniry Zp Country 5. Certificate ot Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

M[IBERATORE MICHAEL J .
801 BR|CKELL AVENUE 9TH FLOOR Street Address (P.Q. Box Number is Nt Acceptable)

MIAMI FL 33131

City FL | 7 Code

8. The above named entity submits this Statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure. fyped or pnmed name of registerad agent and title  applicanle. (NOTE: Registered Agent sigriature reguited when rensiating) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YIME D 5 O pelete TTLE 3 Change 1 Addition
NAME PETROPOLOUS, COSTANTIN HAME
STREET ADDRESS | 500 BAYVIEW DRIVE #1531 STREET ADDRESS
CIrY-ST-2iP SUNNY ISLES BEACH FL 33150 CIFY-57-7IP
TITLE O pelete TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-§T-2IP
TILE 1 belete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-$7-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET AOGRESS
CTY-S1-2IP CITY-S5T-2IP
ITE O Detete MTLE CIchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§7-2IP

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 thal the information
indicated on this report or supplemental.repands frue and*accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the rece;ver . #'to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

% jL.other like empowered.

ofouids Creas)  phjag Joy (358)374-31%

'D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phang #




