2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000073115

1. Entily Name

JUICE ONE, INC.

Principal Place of Business

1333 NORTHWEST 121 AVENUE
PLANTATION FL 33323

Mailing Address

1333 NORTHWEST 121 AVENUE

PLLANTATION FL

33323

2. Principa! Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt #, etc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90181 043 ***]58.75

14020235

AR

IR

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65'0859429 Not Applicable
Zip Country ap Country 5. Ceniificate of Status Desired $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.0. Box Number is Not Accepiable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ils registared oftice or registered ageni, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, Typed or printed name of registered agonl and itle if applicable. (NOTE: Ragistared Agenl signalurs required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contrigution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE ] Change ([ Addition
RAME MCDUFFIE, OTIS J NAME
STREET ADORESS | 1333 NORTHWEST 121 AVENUE STREET ADDRESS
chy-§1-21P PLANTATION FL 33323 CITY-ST-21P
TITLE CT belete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-STF-2IP
TILE 3 pelete TLe T Change [ Additicn
HAME NAME
TRLCT ADDRESS - STREET AUDHESS
CiTY-57-7IP CITY-ST-ZF
TILE O pelete e T Change [ Addition
NAME NAME
STREET ADCAFSS STREET ADDRESS
CITY-ST-21P CITY-51-7IF
TINLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY -ST-2IP
TILE [ Devete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-7IP CITY-ST- 2P

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 accurate and that my signature shall have the same legal effect as # made under oath: thal | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as requ:red by Chaptdr 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather itke empowered.

SIGNATURE:OHS T MDufile x

o

%’0/0% Y S0/-5765

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Of

F:::zﬂ OR DIRE: R

Daytime Phane #




