2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H27105

1. Entity Mame

Feb 09, 2004 08:00 AM
Secretary of State

JOE LONDON ENTERPRISES, INC,

Principal Place of Business

800 PARKVIEW DR.
APT. 205
ﬂgLLANDALE FL 33008

Mailing Address

800 PARKVIEW DR.
APT, 205

HSALLANDALE Fl 33009
U

2. Principal Place of Business

3. Maing Address

i

I

I

I

I

Suite. Apt. #, etc. Suite, Apt #, elc. MOORE CRZE034 (11/03)
City & Stale City & State 4. FE! Number Applied Far
o o - 65_0936215_ Not Applicable
Zip Country Zip Country 5. Cenificate of StetusDesred ~ []  $8-79 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RESS, LEWIS M. , -
1700 SANS SOQUCI BLVD. Street Address (P.Q. Box Number is Not Acceptable)
NORTH MIAMI FL 33181
City FL j .'Zi‘p C‘ode.

8. The above named entity submits this statement for the purpose of chang

the obligations of reglstered agent.

SIGNATURE

ng its registered office or registered agent, or both, Int the State of Florida, 1 am familiar with, and accept

Signaturs, TYPea of praued name of registered agort and Gtia f applicable

{NCITE. Registered Agent signature regured when reinstating)

DATE

"FILE NOWN! FEE IS $150.00 . _

" After May 1, 2004 Fee will be $550.00 ..
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be_
Added 1o Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11

TITEE PD [ pelete THILE [Jchange [ Addition
NAME LONDON, JOSEPH NANE HOOODN04 4274

STREEY ADDRESS | 800 PARKVIEW DR STREET ADDRESS S EN o i -
omysT-2P PHALLANDALE FL 33009 CITY-51-2P 12¢11/04~B80015 Jﬁa_ 150. 0

TINE [ pelete TiTLE (3 Change £ Addition
NALE NAME

STREET ADDRESS STREET ADDRESS

CTY-S3- 2P o Y -ST- 2 . o o

TNE 3 Detete TILE [ Change [ Addition
HAME I NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P Ty -ST- 7P o
TITLE J pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-§1-ZP ] o CITY-ST-ZP _ A
TME ] Datete TITLE [ Change [ Addilian
NAME HAME

STREET ADDRESS STREET ADDRESS

emy-ST-ap GIFY-57-2P o

TTLE 1 pelete T T Change 3 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T. 2IP CITY-ST- 717

12. ¢ hereby ceriify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and acgurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation ar the ri

changed, or on an attachngnt with af addregs, w

SIGNATURE: __ /]

all other like ampowered.

Juseply

Londin

elver or trusie\ei:owered tor execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 10 or Block 11 if

65 a3-Y3y7

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

7 -Y-0Y

Day‘hlhe Phona #




