¢ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H27105 Feb 09, 2005 08:00 AM
1. Entity N -
nily Hame Secretary of State
JOE LONDON ENTERPRISES, INC.
Principal Place of Business _ 7 7Maiﬁng Address
800 PARKVIEW DR. 800 PARKVIEW DR.
APT. 205 APT. 205
HALLANDALE FL 33009 HALEANDALE FL 33008
us us
i AR AR EAVEARNM
Suite, Apt. #. efc. : ' Suiite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stale City & State 4. FE! Number - { _|Applied For
65-0036215 [ [Nt Applicable
Zip Country e Country 5. Carlificate of Status Desirad d $8.75 A.ddiiional
— Fee Required

€. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Fieéli;lend Agent

Name

?-Egg ’SIZ\El\l\gI%Ch)AUCI BLVD. StreetAddress; (P.Q. Box Numbar is Not Acceptable}

NORTH MIAMI FL 33181

City FL Zip Code

8. The above named antity submits this statement for th;purpose.;:-f Ehanging its registe;ed office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed nama o ragisiarad agent and Lile If apptcable (NOTE Registered Agent signature reqursed when imnslatng) DATE

FILE NOW!!! EEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 ...
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PD 1 pelete THLE [C] change [ Addition
NAME LONDON, JOSEPH NAME .
2
STRLET ADD3E5S | 800 PARKVIEW DR Slket1 OIS o DopO0Z2iZas
o5tz |HALLANDALE FL 33009 oy st e 02,03/ 0580023025 150. 00
TILE [ Delete 1MtE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Qry-si-2p CITY-S1- 2P
TITLE {1 Delete ILE [Tchange [ Addition
NAME NAME
STRECT ADDRESS _ . STREET ADDRESS
CiTY-ST-2IF CIrY-§7- 29
TITLE [ pelets THLE [CJ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST- 2P CITY-S1-7IF
ILE O petete "R ot [ change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
cIrY-s1-2P CiTY-5T- 2P
ML ™ betete WiLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREL! ADDRESS
¢ITY-§1. 2P CIrY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart 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 carporation or thefyeceiver or trustee Pmpowgred to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an addbss, witlf all other Jike empowirjd.

¢ Lo d ;

SIGNATURE: __Y PP nCL 2[q[06  5-432 43
/ ! smn.q’oﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dalg J Dayiemia Phoric #




