2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

INC.

DOCUMENT # 477568

1. Entity Name

JO-JOEL,

Principal Place of Business '
6270 NW 37TH AVE.

Mailing Address
6270 NW 37TH AVE.

FILED
Aug 23, 2004 8:00 am
Secretary of State

08-23-2004 90023 038 ***150.00

MIAMI FL 33147 MIAMI FL 33147 Rn ey
Suite. Apt. #, elc. Suite, Apl. # etc. MOORE CR2EQ34 (4/04)
City & State City & State 4. FEI Number Applied For
59-1608100 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ) ?ge'g;‘;qaiﬂﬁonal

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent _ .

ABECASSIS, JASON
6270 NW 37 AVE.
'MIAMI FL 33147

Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

Signature. typed of printed name of regsiared agent and titie if applicable {NOTE: Regyistered Agent signature required when rainstating}

DATE

x5

$.607.193(2)(), F.5., allows for the waiver of the $400.00
late tee. By checking this kox, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. X

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD ; 3 Delete I TITLE {7 Change ] Addition
NAME ABECASSIS, HUGO NAME

STREET ADDRESS |6270 NW 37 AVE. STREET ADDRESS

CITY-ST-2iP MIAMI FL 33147 CITY-ST-2P

TITLE VP O pelete TILE [Jchange  [C] Addition
NAME ABECASSIS, JASON ’ NAME

STREET ADDRESS | 6270 NW 37 AVE. STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33147 CiTy-87-2IP _ e
TITLE Cc [ Dalete TILE J Change ] Addition
NAME ABECASSIS, JOEL RAME

STREET ADDRESS | 6270 NW 37 AVE. STREET ADDRESS

OmY-sT-ZP  {MIAMI FL 33147 - o " Cmy-gT-7P

TIILE O polete TITLE [OJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

TITLE Cl oelete TALE [Jchange [ Addition
NAME NAME

STREET ADDRESS i STREET ADBRESS

CITY - ST-2IP ' CITY-57-2P

TITLE 3 etete TLE 3 change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-§T-2IP CiTy-St-2ip

indicated on this report or supplemental
of the corporatian or the recsiver gr tr
changed, or on an attachment

b2 IGH

12. | hereby certify that the infarmation suppiieg with this filing does not qualify for the exemplion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
port i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all wered. ,
!
ND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Dayhrme Phone #




