FILED

"2005 FOR PROFIT CORPORATION Apr 26,2005 08:00 AN

= -ANNUAL REPORT . -+ ' Secretary of State
DOCUM,ENT # P98000095994
1. Entily Name -~
JUDITH ELLEN, INC.
' } s
Principal Placa of Business Mailing Address
1440 W 23RD ST - 1440 W 23RD ST
MIAMI, FL 33140 MiaMi, FL 33140 \ : :
o rammme——" [N
2, Principal Plage of Business 3. Mailing Address i
ok B i . — = - )
Suite, Apt. #, etc, - Suits, Apt. #, elc, ) ‘ 03262005 Gﬁg-F’ CR2E034 (10I03)
- B el - oo i aos U . - - i i
Chy & State - City B Staie ++| 4, FE! Number Appiled For |
. = - i = . L ) 85-0881607 . nat Applicable
ap Country ap ] Couniry B. Certificate of Status Desired | $8.75 additional
— - < I ! . Fsa Required
6. Name and Address of Current Registered Agent . . . . 7. Name and Address of New Reglsiered Agent
Name
SEGAN, ADAM . ' R g
1440 W 23RD STREET Strest Addiress (P.0. Box Murber is Not Acceplable)
MIAMI, FL 33140 e e
4
T . - City o 3 FL T Zip Code

= e
. The abuve named entily submits this stalement for the purpose of bhanging its rogistered office or rcgnsterad agent, or both, in the State of Flonda. | am farnilar with, and accept
the obligations of reglstered agent,
{
—— = . s .- | -

. 1’.
SIGNATURE pmmpm (T R L e -
&nn;xur_rt ry_gl;_girprinmd na_rn: ul‘mn'w!nradaaemmr:iﬂﬂmfapplvcable. o {NOTE. Ragaisred Anﬂ sigratune reqiired pen minstaling) . 4 DATE .
g. Election Sampaign Financing $5.00 May B —*
oWl FEE IS $150.00 C y Be
Aﬂef :‘j!-'fyr!l 2005 ’:eEelw.f] b& $550.00 Trust Fund Contribubion. ) Added 1o Fess
_ i o N = : :
0. ~ B ,1.:: OFﬁCEHS AND D[HECTOHS e BB ~ + ADDITIONS fCHANGES T QFFICERS AND DIRECTORS 4 11
i b 1 Detete utE [ Change [ Addition
NAME SEGAN, ADAM NAME i QD 3
STRECT ADRACSS | 1440 W23RD ST STRLCT ADDRESS 134 .-‘ 2505~ %ﬁ%%z ~010 150.00
cry-s-2r | MIAMI, FL 33140 - - - ST Tk | emvestae ‘ . i
e 7 Deete e Ol cone T3 Addioen
NANE HANE
STREET ADDRESS STREET ADDRESS
CITY-6T-2F - e B CiTy- 5120 i _ ) i ..
une 2 Detate s [Jchange {7 Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CIry-5T-21P e " - ) g v-st-ae . L R ] ] .
TInE D belele TME Tl cohange (O3 Addilion
HAME NAME
STREET ADDRESS SEREET ADDRESS
GITY-T- 27 ) o Lo - - R omest-ze ] e L
1mE [T Gelete e [ Change [ Addition
RAME HAME
STRFET ADDRESS STREET ADDRESS
erry-51-2P e e L oLl ome-sr-zp ‘ 1 .
TMLE T Delete TiiE (O change [ Addibon
HAME MAME
STREET ADDRESS SYREET ADDRESS
CITY. ST~ 2P . o _ - .| CTY-SIZP L.

d, meshed.y h 1h1s ; ﬁg does not qualify for the exemption stated in Section 119 07?3}(!1 F\mda Statutes. | further certily that the lnformaﬂon
i N accurate and that my signature shall have the sama lagal elfect as i made under oaih; that | am an officer or director
gilefor rusies empc{we Lt [0 exacute this repart as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an allac! ’.. i 24 olher Tike smpowesred,
_ Yfexfss Q:s)‘csf 975
+——

uﬂm@) HAME OF GIGNING omrzn on DIRECTCH . i Data Daytimy Phong ¥




