2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am
Secretary of State

DOCUMENT # 545481

1. Entity Name J
JOSEPH MIDDEEBROOKS AND ASSOCIATES, INC.

07-26-2004 90013 028 ***158.75

Principat Place of Business

6480 SW 62 AVENUE
MIAMI, FL 33143

Mailing Address

MIAMI, FL 33143

6480 SW 62 AVENUE

43050073

2. Principal Place of Business 3, Mailing Address

MR

Suite, ApL. #, elc. Suite, Apt, #, etc.

.; 07222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbear Applied For
59-1785836 Not Applicable
Zip Country Zip Cauntry 5. Ceriificate of Status Dasired 38'75 Additional
- = - . oL Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

MIDDLEBROOKS; JOSEPH
6480 SW 62 AVE"
MIAMTI, FL 331{13

e

Street Address (P.Q. Box Number is Not Acceptable)

|

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

o Signature. tyged or printed name cf registered agent and titis it applicable.

{NOTE: Regi

Agent sig)

required when rel DATE

V- ;
. FILE NOWH! FEE IS $150.00

! 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193{2)(b}, F.S., the
Due by Séptember 8, 2004 Trust Fund Contribution. Added to Fees corporation did-not receive the pricr notice.

10. Do OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TTLE PSTD ] Datete TLE ] Change [ Addgition
NAME MIDDLEBROOK, JOSEPH NAME

STREET ADDRESS | 6480 SW 62 AVE STREET ADDRESS

CHY-ST-ZIP MIAMI, FL 33143, CiTY-ST-2P

TMLE 8] ; & Delete TMLE [ Change [ Addition
NAME BECK, JOSEPH NAME

STREET ADDRESS | 6480 SW 62ND AVENUE STREET ADDRESS

CITYST-ZIP MIAMI, FL 33143 CITY-ST-2IP

TILE D ) i etete MLE []Change [ Addition
NAME ROUMAIN, GEORGE NAME

STREET ADDRESS | 6480 SW 62ND AVENUE STREET ADDRESS

OF-ST-2P | MIAMI, FL 33143 CITY-ST-2P

TITLE (] Detete TME [J change  [7] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TInE O3 etete TIHE [JChange [ Agition
NAME * . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Detale TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment wi

SIGNATURE

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémanta 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 corperation or the receiver{or trustee empowered 10 execute this report as reql.ured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all gther like empowered.

7~ o7

SIBNATUREXND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Fhone #

~J



