2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 633475

t. Entity Name

KEN JOSEPH, INC.

Secretary of State

01-23-2004 90037 011 ***150.00

Principal Place of Business
5140 SOUTH STATE ROAD 7

Mailing Address

10109 NW 3RD COURT

Jan 23, 2004 8:00 am

F1. LAUDERDALE, FL 33314 PLANTATION, FL 33324 LS
1 :

T S IMATRMERHARTEm

Sufte. Apt. 8. etc. Stite. Apt #, efc. 01192004  Chg-P CR2EO34 (10/03)

City & State City & State 4. FEI Number Applied For

59-1928177 Not Applicable
op Country Zp Country 5. Certificate of Status Desired o fg Efqlﬁdr:dm
__ s.,NamenndAdd:mofmmuemﬂaglstomdAgmt s _ 7. Name and Address of New Registered Agent _

JOSEPH, KENNETH
5140 STATE ROAD 7
FT. LAUDERDALE, FL

Street Address (P.0. Box Number is Not Alt':ceptable)

City

FL TZipCode

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

the obligations of registered agent.

S;GNATURF .
- Sonature, typed oF (rmad Névne of regrsiened Bgent and tte § appicable. {NOTE: R Apend ey i o1 when DATE
¥ FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After M=y 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O vetere e V1 6 2 PeS DR Clchange TR Adcition
RANE JOSEPH, KENNETH NAME JdeusPH, X< -
STREET ADDRESS | 10109 NW 3RD COURT STRETADRESS | 4 ;g 0@ N T ozt
OTY-§T-2F | PLANTATION,Ft. g2 232+ CITY-ST-2P PLAMTATION , Flovidsr 22224 .
ﬂnmg ' e O Crage  [J Addiien
MAME .
STREET ADDRESS
CATY-ST-2P
[3 Delete TLE [ Change ] Addition
— = —— e [ — - T e ael —— - —
CIY-ST-2P CITY.ST-1P
TMmEe 7 petete TME Ocrange [ Addition
NAME NAME
SYREEF ADDRESS STREET ADDRESS
CATY-5T-ZP CITY-ST-2P
TME [ Detete TME O Change [T Addition
NAE , NANE h
STREET ADDRESS Er STREET ADDRESS
oTY-§7-29 CAY-ST-2P
WLE ] petete TIE [Jtange [ Addition
STREET ADORESS STREET ADDRESS
CITY-ST-27 A CATY-ST-2P

SIGNATURE:

| other like empowered

ing does not qualify for the exernplion stated in Section 119.07(3
nd accurate and that my signature shafl have the same legel e
10 execute this repoﬂ as required by Chapter 607, Horida Statutes; and that my name

L__—AKeA&sePkk

(l) Florida Statutes. | further certify that the information
rg.n Block 10 or Block 11 if

t as if made under oatj; that | am an officer or director

MAME OF SIGNING OFFICER OR DIRECTOR

[



