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ANNUAL REPORT

DOCUMENT # 629182 FILED

1. Entity Name .

JOSEYPH RING CQ., INC. JanSégl,‘ ezt(:l?'i (?fsé(t)z? teAM
Princlpal Place of Business I = Mailing Address

6007 NORTH OCEAN DRIVE, APT 17(1 15057 BUTTERCHURN LANE

HOLLYWOODD, FL 33019 US SILVER SPRING, MD 20805 {5

AU

01102005  No Chg-P CR2E034 (10/03)

4. FEi Number Applied For
13-5268562 Not Applicable
5. Cortficato of Stalus Desied [ $8+75 Additional

15

.y 8. Name and Address of Current R gi-urid Agent

Few Required

IOSEPHALLENT, | o 170 ~ DO NOT WRITE
HOLLYWOOD, FL 33019 ) INTHISSPACE T

8. The above named antity submits this statemant for the purpose of changing its registered ofiice or registered agent, or both, In the State of Florida, [ am familiér with, and 'accept
tha obligations ¢f registered agant.

SIGNATURE -
Signature, typad or prinled name of registarad agent ard tlie if spplcabla. {NOTE Aogisterad Agent signalure raquirad when relnstating) DWIE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be NENHEREIRE Y
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. O Added to Feas BL:’ 1 4{1‘1’35..8{}[335_.{]{}1 15;’_] . D{I
10, CFFICERS AND DIRECTORS S .2 - j ey o
e VPD .
NAME JOSEPH, DAVIDH

STREET MDDRESS | 1525 LEXINGTON DRIVE

CITY-§1- 2P DRESHER, PA 150256102

e PTD

NAME JOSEPH, ALLEN T

STREET ADDRESS | 6001 NORTH OCEAN DRIVE, APT 1701
CITY-5T-2P HOLLYWQOOD, FL 33018

TME sD
NANE JOSEPH, ANDREW M

STREET ADDRESS | 2421 EPSTEIN COURT - i
cm.s:nzrp BROOKEVILLE, MD 20833 ) o DO NOTWR'TE el

NAME
STREET ADGRESS
CITY-81-Z¢

NE _ T
STREET ADDRESS ' ' oo Lo
CITY-5T-ZiP

TME

NAME

STREET ADDRESS
CITY-87-2P

12, | heraby cemfg that the informatior supplied with this filing doas not qualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicatad on this repacrt or suppiemental rapor is ue and accurale and Wat my signature shali have the same lagal effect as if macle under cath; that | am an officer or diractor
of tha corporation of the racelvar of trustes empowsred 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment with an address, with alf other likp empowared.

SIGNATURE: Qf‘ //‘b / / 9 /af 2523311955

SYANATURE AND TYPED OR PRINTED OF SIONING OFFICER OR DIRECTOR Daylime Phone &




