2 FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V67055 04-25-2005 90267 048 ***150.00
1. Entity Name
JULUBEL SIGN & SUPPLIES, INC.
Principal Place of Busingss Malling Address 2 U U 4 6 2 0 u
5788 WEST FLAGLER ST. 5788 WEST FLAGLER ST.
MIAMI, FL 33144 MIAMI, FL 33144
Suite, Apt. #, elc. Suite, Apt. #, elc. 04012005 Chy-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Appiied For
65-0358584 Not Applicable
Zip Country 7ip Country 5. Certiiicaia o Slalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
GONZALEZ, JUSTO L.
5788 W. FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Synalure. lyped or printed name of registared agenl and hlie i applicable {NOTE: Regisiered Agent signature required when remnslating) DATE
FILE NOWIIL FEE.IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE o] [ perete TILE [J change [ Adgition
NAME GONZALEZ, JUSTO L, NAME
STREET ADDRESS | 2920 S.W. 115 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 CITy-ST- 2P
TIE D 1 pelete TITLE [ Change [ Addition
NAME GONZALEZ, MIRIAN C, NAME
STREET ADDRESS | 2820 S.W. 115 AVE, STREET ADDRESS
CiTY-$1-2IP MIAMI, FL 33165 CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [T Addition
NAME NAME
STACET ADORESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-21p
TIHE [ pelete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITy-51-21p
TITLE O Delete TIMLE [ ¢change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-5T-2IP CHY-ST-ZIP
TINE ) Delete TILE ] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-I1P CI7Y-5T-2IP

12. | hereby cerify that the informatjpr-stpyBTEy with this filing does not gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report geedpplemental redorl is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation gLAnE receiver of trustgl: empowered 10 execute this report as required by Chagter 607, Florida Statutles; and that my name appears in Block 10 or Block 11 if
changed, or ol attachment with an gfidress, wih ther like empowered.

SIGNATURE:

Data Diynme Phora W

ORPTTINTED NAME OF SIGNING DFFICER DWOH

P —— ——
Vi



