FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT # 545481 04-21-2005 90238 035 ***158.75

. Entity Name

JOSEPH MIDDLEBROOKS AND ASSOCIATES, INC.

Principal Place of Business Mailing Address

6480 SW 62 AVENUE 6480 SW 62 AVENUE

MIAMI, FL 33143 MIAMY, FL 33143

S v AR AT EORCEM RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appliad For

59-1785836 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired ?eaa'gesmﬁf:gional

8. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent

MIDBDLEBROOKS, JOSEPH
6480 SW 62 AVE Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

Name

City FL 1 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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sngnmule. typed or printad rame of ragigierad agent and title il applicable. (NOTE: Registerad Aaenl slgnature raquired when remslann?) DATE
«
FILE NOWI!- FEE IS $150.00 9. Etection Campmgn ﬁnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. _D Added to Fees
10. OFFICERS AND DIRECTORS .’ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 pekete TILE [ Change [ Acdition
NAME MIDDLEBROOK, JOSEPH NAME
STREET ADDRESS | 6480 SW 62 AVE STREET ADDRESS
CITY-51-71P MIAMI, FL 33143, CITY-ST-2IP
TILE [T pelere TIHE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CTY-ST-29
e O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS - - - . -
CITY-S1-2IP CHTY-ST 2P
TITLE O Delete TITLE O Change ] Addition
RAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP "
TITLE O Delets TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP

12, | hereby certify that tha information supplied with this tiling 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recegver or trustee empowered 1o execute this report as required by hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachme?t with an address, with all other like empowered.

osepl, M Lt —6 -05 2af L6l DS

SIGNATURE AND 'r'fpbn OR PRINTED NAME OF SIGHING OFFICER OR DIR CTU\ A\ '\ M Date Daryina Phone #

\vd

SIGNATURE:

NJ



