2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01, 2005 8:00 am
DOCUMENT # P98000088221 5 ecretary of State

1. Enlity Name
JUL'S MOLD, CORP. 04-01-2005 90019 021 ***150.00

Principal Place of Business Mailing Addross

A 0
2342 Pacxary Ave

St e 0 00
2. Principal Place of Business 3. Mailing Address

Suile, Apt. 4, etc. Suite, Apl #, ofc. 01062005 Chg-P CR2E034 (10/03)
Cily & Stata City & State 4. FEI Number Appliad For
65-0869716 Not Appiicable
i i Coun "
e Counry ap ountry 5. Certficate of Status Desied (1 ©8+75 Additional
Fee Required
—-- —— G.-Name ond Addrooe of Curront-Registsred Agent— - — — - l— —~ - ——_7.-Name and Address of Now Rogisterad Agent Gt — |

Name

AGUILAR, LOUIS

12& -n%gx Slreet Address (P.O. Box Number is Not Acceptable)
ﬁm ;,QFL 3 }ﬂs

2347 Pacghel Ave.
S'tC_l oub‘ F( 22772 City FL lZipCode

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

the obligations of registered.agent.
B Oldo-0f

nas O regnlered aganl aad tale d applicable, (NCTE: Regyitaiad Agant signahie recpited when ronctating) - DATE

SIGNATURE

Signature, tygba

FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delele e En | ’ ~ LO \ iChange [ Addition
NAME AGUILAR, LOUIS NAME /Q:ij" iy Ave
STREET ADDRESS | T6208 SW 20°S T, snerioness |3¥ ¢8 Packpes
oTY-§T- 2P n%nw\ FL%:QZT » CIY-S1-7P g{- -Clo v [—Z 33772
TME sD O Dulete TLE sh / Licra . [E’cﬁange {7 Addilion
NAME AGUILAR, LIGIA M NAME A g (A% &g -
STHEET ADDFESS | 16Q08°6W 20 ST. STREF1ADDRESS (373 & Facwk Ard Ave
Cy-sT-7P | M1 I\;&R FL 33027 US| & gt CZo on FL 33272
WL e ——— o — - = [T fieie T - - —_- - - e e [ Change—=) Aditiion-{—
NAME NAME -
SIREET ADDRESS STREET ADDFESS
CiTY-51-2F OHY-$5-2P
TTLE [ celere TIIE [ Change [ Addition
HAME NAME
STREET ADFESS STREET ADDRESS
CINY-ST- 2P CITY-ST-2P
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDIESS
CIFY-S1-2P CITY-ST- 2P
LE [ Delete THIE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STHEET ADDNESS
CITY-S1-2IP CITY-ST-ZIP

12. [ hereby certify that the information supplied with this filing does not qualify for tha exemplion statad in Section 119.07(3)(). Florida Stalutes. | lurther certify 1hal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the corperation or the receiver.of.irysleo empowered 1o execule 1his report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachméntwith an address, r lika empowerad.

SIGNATURE: X

/=20-05 407 729-609]
WFF?ER ©OR DIRECTOR Data Daytana Phone #
rarl o ey —— 0







