2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # 499270 ‘ Apr 30, 2005 08:00 AM
1. Entity Name
. Secretary of State
AL & JOE, INC.
Principal Place of Business Mailing Address
2221 HOLLYWOQOD BLVD. o 2221 HOLLYWQOD BLVD. - -
HOLLYWOGCD FL 33020 HOLLYWOCOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State o | 4. FEINumber | _[ApplledFor
o 59"1659033 T &Applicable
Zip Country ip Gountry 5. Certificate of Stawus Desirad [ g’ese'gesc@?:;”o"a'
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registersd Agent -

Name

g%QIKEg’LiCY}\SNEggD BLVD Street Address (P.C. Box Number is Not Acceptable) - ' . c
HOLLYWOOD FL 33020 ' :

City T FL ‘ Zipf‘ide

8. The above named entity submits this statement for the puzpo;;e of chénging its registered office or registéred agént, or both, in the State of Florida, | am familiar with, and acc.epi
the obligaticns of registered agent.

SIGNATURE — . . N
Sugratue. vpad of printad name of registarad agent and tille if appleablke {NOTE Ragsterad Agan! signaluts reutdd whan minstating} ODATE
FILE NOWL!! FEE IS $150.00 4. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ added to Fees
Make Check Payable to Florida Department of State
10, ' ) OFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES 1O OFFICERS AND DIRECTORS IN 11
uTLE PD O pelete FITLE [J Change  [J Addition
NAME HACKER, JOSEPH NAME oo0003sins
SIREET ADDRESS | 2221 HOLLYWOOD BLVD. SIREE] ADDRESS 050205801 29-007 150,00
CITY-ST-2IP HOLLYWQOQOD FL 33020 - ol -si- 2w L .
e [ Delete nTle [Jchenge (] Addition
HAME NAME
SIREET ADORESS SIREET ADDRESS
CIvY-ST- 2P CIry.s1- 7P ‘ .
e ] Detete une [ change [ Addition
NAME HAME
TRREE T ADDRESS SIREET ANDFESS
oy 81- @0 CHY-SE-2P
LI L L Detete T [ cChange [ Addition
NAME NAME
STREE| ADDRESS STREET AODRISS
Cily.sF- 2P oy -gl-2p
LE: O Delete I [ thange ] Addition
NAME NANE
SIFFET ADDRESS STREET ADDRESS
Y- si-2ie oy 1 e
e [J oelele s [J Change [ Addition
NAME NAME
STRFET ADDRESS SIRECT ACORFSS
CINy-§T-1IF P

12. | hereby cettify that the mformation supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. ! further certify that the mnformation
indicated on this report or supplemental report s 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 carporation or the receiver or trusige empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with 2l drass, with all other like empowerad.

S IGNATU R E: INTED NAME OF SIGNIN_G OFF[C‘ER OR OII:‘CﬁE/M m{ Zég/a: 7c‘ff']ayl-v ?P-z Iiv‘z rrl?




