2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

“Feb 21, 2005 08:00 AM
Secretary of State

DOCUMENT # 477568

1. Entity Name

JO-JOEL, INC.

Principal Place of Business . _

6270 Nw 377H AVE.
MIAMI FL 33147

Mailing Adziress

6270 NW 37TH AVE.
MIAMI FL 33147

lI [N

|

IO

I

2. Frincipal Place of Business — 3. Mailing Address ’ ‘

Buite, Apt #, afc, T _ Suite, Apt #, elc, 18t MOOHE ) CR2E034 {10f04)

City & State - City & Stale 4. FEI Number - Applied For
59-1608100 Not Applicable

Zp Courtry ap Courlry 5. Certificate of Status Dasired 3 $8.75 adaional

Fee Raquired

5, Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

MName

ABECASSIS, JASON
6270 NW 37 AVE,
MIAMI FL 33147

Street Address (F U. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . —

Sgnature, typad o pnied nams of registirac agerd and tille f appicadle {NOTE -Fiegfslalsd.kgs"ﬂ"sfgnalure raqused when wamslatng] - DATE

FILE NOW!! FEE IS $15000 T
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Confribution [

10, _—  OFFICERS ANDBIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete WLk [TDchange [ Addition
NAME ABECASSIS, HUGO MAME
, : VBOG00R 368 0E
SIREET ADDRESS | 6270 NW 37 AVE. STRFETADIRESS et T T -
oTY- 51 71p MIAMI FL 33147 R n2/214 DS“BGBEJ“DQD 150, 00
it VP | ' B Ol pslete i [ change ] Addition
HAME ABECASSIS, JASON NAKE
STRFFT ADDRESS (6270 NW 37 AVE. __ [ SiRFETADDRESS
GiTY ST-7IP MIAMI FL 33147 B | ST P
e c - O Delete LILE [ change [ Additian
NAME ABECASSIS, JOEL NAME
STREETADORESS | 5270 NW 37 AVE. STREET ADDRESS
Cry-ST-2P IMIAMI FL 33147 OTY-5T- 2P
e o - o ] Delele T - [JChenge ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ciy-ST-2Ip iy SI-7P
Lt ) Dot e Clchange [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
GIY-SI-2P oy sl-7e
TILE 1 pelete Tt [J'Change [ Addition
MAME MAMF
STREET ADDRESS SIFEET ADDRESS
oy 81 2p \ iy SI-21p

12. | hereby certi
indicated on Iﬁ

is repiort or supplemen

that the information suf

| regort

plie W\I{h this filing does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes 1 further certify that the infarmation

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 of the receiver or truitee dmpbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an atjdn

SIGNATURE:

ith all other like empowered

SIGNATURE m&@oarmmsnﬂmz OF $IGMING OFFICER OR CIRECTOR

ﬁl—ﬁ 7 /05

Davytrme Phana ¥



