2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P00000010193 ecretary of State

1. Entity Name e
JOSS INTERNATIONAL CORPORATION 04-08-2004 90052 027 77150.00

Principal Place of Business Mailing Address
1582 WEST 68 STREET 1582 WEST &8 STREET

HIALEAH FL 33014 HIALEAH FL 33014 ‘ 5 40 29 07 4 |

Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4, FE) Number Applied For
65-0980252 Mot Applicable
- Zi —
Zip Country P Country 5. Certificate of Status Desireg O Eeae.gngﬁ:‘:c;nonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e — - L et ot e e . - - - Name - .. - - AT s e R L e,
Lelix S MENDICOFIA
MEND[GUTIA' FELIX J 4 Straet Address (P.0. Bax Number is Not A table)
61 GRAND CANAL DRIVE CHANCE oF o5 (P.0. Box s Not Acceptable
STE, 201 — -
MIAMI FL 33144 PIDNE S5 g3720 W F/:j/er srreet Soile 238
. Ci . . Zip Code
omty Y o mHiAnT pf B FL | “F 33/ 44
8. The above named entity submits this statemw. t for .nef rpose of changing its’registered coffice of registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ,Jfr-.‘i ; !
a YL
SIGNATURE N ST A
Signature, typed or prmted name of registered agent anc o if spplcable, (NOTE: Ragistered Agent signature requirad when reinstating) DATE ’ ’
8. Election Campaign Financing $5‘00 May Be
Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete WLE (] Change  [] Addition
NAME MENBIGUTIA, JOSE ANTONIO NAME
STREET ADDRESS | 16140 EAST TROON CIRCLE STREEF ADDRESS
ciy-sT-zP | MIAMI LAKES FL 23014 CITY-51- 27
TITLE D [ Detete TITLE [ Change ] Addition
NAME MENDIGUTIA, CDALYS NAME
STREE? ADDRESS | 16140 EAST TROCON CIRCLE STREET ADDRESS
CIvY-ST-7IP MIAMI LAKES FL 33014 CIFY-ST-2IP
- TMLE - . B g —~ Clpelte - —- -J-Tme .. |- - . . [ Change [0 Addition
NAME ) NAME
STREET ADDRESS i ’ T T U R smerTapDRESS | b ot T T e T e e
CiTY-ST-21P CITY-ST-ZIP
e [ Delete E 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST- 2P
THLE 7 petete TME [(dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§¥-2Ip
TILE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF \ N CITY-ST-21P

12. 1 hereby cerlify that the information supplied with this Wi
indicated an this report or supplemental report is tru
of ithe corporation or the receiver or trustee empowefed
changed, or on an attachment with an addrass, with al¥otl

SIGNATURE:

s not quaiify for the exemption stated in Section 119.07(3)(j}, Florida Statues. | further certify that the information
curate and that my signature shall have the same legal effect as if made under eath; that 1 am an officer or direcior
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

like empowared.
g |o4
T

SIGNATURE AND TYPED OR PHINTEVNAIIE OF SIGNING OFFICER OR DIRECTOR Dater

Daynme Prane #

I,



