2005 FOR PROFIT CORPORATION

L

ANNUAL REPORT (AR) FILED
’ oy Jun 10, 2005 08:00 AM

DOCUMENT # 485946 )
1. Entty Name Secretary of State
JOE K CONSTRUCTION, INC.
Principal Place of Business 7- R !_v;l_aiﬁng Address
800 SW 13TH COURY . 800 SW 13TH COURT
e e llll‘u l,m |m' lull ﬂm Iml ,m Im‘ Iklﬂu’“l’m m lmlm " ]“l
2. Principal Place of Business - 2. Mailing Address i -
Suite, Apt. #, elc. = i _Suite, Apt. # el ’ 15t MOORE CR2Ena4 (10/04)
City & State T o - City & State 4. FE! Number Applied For
_ 7 _ 59-1631860 Not Applicable
p Country Ip Cauntry 5. Certificate of Status Desirad 1 ?i'gi L‘:;l‘_iedé“o“al
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - j Name -
g(%zé\}!(\,’ fg‘ﬁf %%BRT Strect Address (P.C. Box Number is Not Acceptable)

POMPANGC BEACH FL 33060

City v FL [ Zip Coda

8. The above named enfity sGbmits this staterent for the purpese of changing its registered office or ragistered agent, or both, in the State of Fiorida, [am familiar with, and accept
the obligations of Teglisterad agent. ) N

SIGNATURE

Signatura, typad o fifinled name of rag@iéﬁd agent and e if epplicablo ~ 7 (NCTE Registorad Agart sigrature ragiured whan ra'rhsm‘mg) = DATE

FILE NOW!!]_FEE 1S $150.0
- After May 1, 2005 Fee Will Be $550.00 "
Maka Gheck Payable to Florida Depariment of State

8. Election Campaign Firancing $5.00 may Be
Trust Fund Cantribution. [ Added fo Fees

1. - OFFICERS AND DIRECTONS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P : : O Dalete e o Dl cnange [ Additicn
NANE KOZAK, JOSEPH D. NAME
STRELT ADDRESS | 800 SW 13TH COURT STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL CIY-57-7Ip
=" —— — I Delete e ; SDQHQ 5;3335 CIchange [ Addiiion
NAME NAME 0 ) _é
I i "-
STREET ADDRESS STREET ADDRESS 5/l “IS (02 {ISE 550.00
GITY-ST-ZIP oTY-51-7p
THLE t ; O oete e ) [(Jooange {7 Addfion
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-ZF CIFY-ST-2P
TITLE T ‘ - [ oeiate TLE o [ change [ Addition
HAME NANE
STRCET ADDRESS STREE M ADGRESS
CITY-57-27P CITY-§1- 2P
LE T Tloeee ~ § TRE i Clchange [ Addition
NAME HANE
STRTET ADDRESS ) ) STATET ADDRESS
cIry-51-2IP CY-SI1-2
e ; - 1 Detete § ' [ thange [ Addition
NAME HAME
STREET ADDRESS STRTET ADDRESS
CITY-ST-ZIP - CTY-5T-7P

12. | hereby certify that the Tnformation SUF lied with this filin 3 does not qualify for the exemption stated in Section 119.07(2)(1}, Florida Statutes. | further cerfify that the Information
Indicated on this report or supplemental report 18 true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or Tustes empowerad to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 111f
changed, of on an attachment with an address, with all other like ompowered.

Daytrma Fhone §




