- * 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2005 08:00 AM

DOCUMENT # L36525
. Entity Name .
1JOY yFT\BRICS. INC.

* Secretary of State

Principal Place of Businéss ﬁ . Maf!irg Addrass

8054 EASTLAKE DRIVE, 8B 8054 EASTLAKE DRIVE, 8B
BOCA RATON, FL 33433-2114 BOCA RATON, FL 33433-2114

DO NOT WRITE IN THIS SPACE

e 1 TR

02252005  No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
04-2604899 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired ] Fes Retuired

8. Name and Addrass of Current Registersd Agent

STEINBERG, MELVYN A
8054 EASTLAKE DRIVE, 88
BOCA RATON, FL 33433-2114

DO NOT WRITE
IN THIS SPACE

the obligatiens of registered agent.

SiGNATURE "

8. The above named entity submits this statement for tha purpose of changifig iis registerad office or ragistered agsnt, or béth, in the Stata of Flarida, | am femiliar with, and accept

Signaturs, typed o prinled rama of registéred agent and lide f applicable {NOTE Raglstered Agent slgnatura required when relnstating} P R OATE

o - -

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing
After May 1, 2005 Fae will be $550.00 Trust Fund Contritiuon.

$5.00 May Be
Added to Fees

10.  GFFICERS AND DINECTORS 1 =

fme P -

NAME STEINBERG, MELVYN A

STREET ADDRESS | 8054 EASTLAKE DRIVE 8B

CITY-57-21P BOCA RATON, FL 334332114

THLE s I ) o
NAME STEINBERG, JEANNETTE

STREET AODRESS | BOS4 EASTIAKE DRIVE 8B
LATY-5T-21P BOCA RATON, Fl. 334332114
THLE T T o N
NAME

STREET ADDRESS
CITY-5T-2P
THLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

NAME
STHEET ADDRESS
CI¥Y-S7-2P

TMLE B R

HTA0S4ED
4/ 14/05-B00BE-003 15070

DO NOT WRITE
IN THIS SPACE

a

of tha corporation ar the rgceiver or trustes smpowerad to exed
changed, or on an atlacinent with an addresgeith all otheg)

SIGNATUR (%

e empowegd,

12. | hereby centify that the information supplied with this fiing doss not qualify T&r ihe exemption stated in Section 119.07 3)(7), Florida Statutes. | further certify that the information
indicated on this repart e4 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
te this reperi as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

ALYy A S TS ees Ry74

bl \ P A
A PRISTED MAME OF GIGNING GEFICER OR DIRECT OR

‘Gate Daytime Phone #

35 s Az = A




