2004 FOR PROFIT CORPORATION
ANNUAL REPORT*- -~ ¢

FILED
May 05, 2004 8:00 am

DOCUMENT # P98000088221

1. Entity Name

JUL'S MOLD, CORP.

Secretary of State

05-05-2004 90225 044 ***150.00

Principal Place of Business

2093 WEST 76TH STREET
HIALEAH, FL 33016

Malling Address

2093 WEST 76TH STREET
HIALEAH, FL 33016

24070207

LTI

WS

2. Principal Place of Business 3. Mailing Address
221 wW 36 st acL)w 767 g7
Suite, Apl. #, etc Suile, Apt. # tc. 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
HiReenH Feoreon tHiacern  [Tconrtdn 65-0869716 ot Applicable
Zip Country Zip Country " ) $8.75 Additional
=2 o A S ﬂ 5 2 al Cc U_Tﬁ' 5. Certificate of Status Desired ] Fos Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGUILAR, LOUIS
2093 WEST 76TH STREET
HIALEAH, FL 33016

Street Address (P.O. Box Number is Not Acceptable)

242 W P

st

ey r‘-/ At e H

FL | 358/6

8. The above named enuty submi
the obligations of re

ement for {He purpose of

ﬁ(d//

SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4o /b

" Sign’lure‘ typed q%m!n farne of registered agent and titla if applicable.

[NOTE: Registerad Agent signature required when rainstating)

DATE

v

FILE NOW!!Il FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. CFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIEE PD ™ Delete TILE [E’fnange [J Addition
NAME AGUILAR, LOUIS NAME
STREET ADDRESS | 20131 N.W. 81 CT. SRETAODRESS | FpROB SW R0 TT .
CMASTIF | MIAMI, FL 33015 CITY- 5122 MraamArz [Fo 3047
THLE SD [ Dslete TIMLE [Btfange [ Acdition
NAME AGUILAR, LIGIA M NAME
. . S{
STREET ADDRESS | 20131 N.W. 81 CT. sweETopess | (GROF Sl 20
CITY-ST- 2P MIAMI, FL 33015 iy -5T-2IF M e gus A2 Fe. dapda—
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2P
TITLE O etete TiTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-sT-2IP
TILE O Delete TITLE [ Change  [7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TME [ pelete TIME [OChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on thls report or supplementa\ report &

ue and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
Ute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 111t

wé»/#

Bate Daytime Phone

. \/ =




