_ FILED
2004 FOR PROFIT CORPORATION Aug 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 359989 08-11-2004 90003 027 ***550.00
1. Entity Name
JOASE, INC.
Principal Place of Busine$s Mailing Address ) P
2465 WEST FLAGLER ST. 2465 WEST FLAGLER ST. i :
MIAMI, FL 33135 MIAMI, FL 33135 1&067774‘
e T R AR RRTU IR
Suile, Apt. #, etc. Suite, Apt. #, elc. 08052004 Chg-P CR2E034 (10/03)
City & State . City & State : 4. FEI Number Applied For
: : 59-1386919 Not Applicable
ap | ceunty aip Souniry 5. Certificate of Status Desired | gi'giﬁf:;"mal
8. Name and Address of Current Hegislered Agent 7 Name and Address of New Reg lstered Agent
o oo o Name T
DIAZ, ASELA
92465 W FLAGLER ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135 |

City : FL l Zip Code

8. The above named entlty submns this statement for the purpose of changing its registered office or registered agent, or bo(h in the State of Flerida. | am familiar with, and accept

theoMganonsofg‘stere gent.
SIGNATURE‘/ /dﬂ 2i ”7 i &-5-0¥

Slgnalure typed or printed name of leglslens:(}al and title it applicable. {NCTE: Registered Agent signature required when reinstating) o , DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5_OD May Be

Due by Séptember 8, 2004 Trust Fund Gontribution. O  Addedto Fees
10. - i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD . @ oeee me Ps-D [Clchange  [HRddition
NANE DIAZ JOSE HAME Diaz, AsELAR o,
STREET ADDRESS | 2465 W. FLAGLER ST, STREET ADDRESS | 2 6 5 "‘J Feao
ovY-sT-ZP | MIAMI, FL 33135 CITy-57-2P MiAaml Ft. 33125
TITLE so B okte TTLE (1 Change [ Addition
NAME DIAZ, ASELA NAME
STREET ADDRESS | 2465 W, FLAGLER ST. STREET ADDRESS
CITY-5T- 2P MIAMI, FL 33135 CITY-ST-2P
TTLE ' O velete A e [ change [ Addition
NAME . ol e e e —mr i M e e ad o e v e .N-AME—-—-A«“" L L Fel kw0 T et e v m g Pu micaa T e e o o Gl
STREET ADDRESS STREET ADDRESS
CiTY-ST.2IP CITY-5T-21P
TITLE . [ Delete TITLE JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE ; [ Delete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-2P . . - CITY-S1-2IP o . , .
Tie * o ’ O Delete TIRE S -+ =< [change * [ Addition
NAME . L NAME
STREET ADDRESS | R . STREET ADURESS
omY-st-zp | | . GITY-5T-2IP

12. { harsby certify that the information supplied with this filing does not quahfy for the exemption stated in Section.118.07(3)i}, Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:fV%Wg% §-5-04  a05-evr177

ED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #




