FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S . Qi
DOCUMENT # H91899 ecretary ol dtate
05-02-2005 90478 010 ***150.00

1. Entity Name
JOE OF MIAMI, INC.

Principal Place of Business Mailing Address -
2845 AVENTURA BLVD 2845 AVENTURA BLVD
SUITE 114 SUITE 114
AVENTURA, FL 33180 AVENTURA, FL 33180
——— — TR n
2954B AVENTURA BLVD 2954B AVENTURA BLVD ;
Suite, Apt. #, etc. Suite, Apt, #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1Number Applied For
AVENTURA [ FL AVENTURA I FL 59-2621267 Not Applicable
Zip Country Zp Country i - $8.75 Additianal
33180 USA 33180 USA 8. Ceriificate of Status Dasired a Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . _ Name
LUNDY, RICHARD CPA T :c) AdBUN(Eo . RTCHARD CDA- .- _—
9655 WEST BROWARD BOULEVARD treet ress (P.O. Box Number is Not Acceptable)
o 48" N "BINE TSLAND RD, SUITE 300
Ci ip Cod
) Y  PLANTATTION FL | %5534
8. The above named enti mits thigdtatement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida., | am familiar with, and accept
the chligations of regj d ggen)
oy
SIGNATURE
Sigl ra, typed or prinis name‘l registernd agent and titke if applicable. (NOTE. Regisiorec Agent signature ipquired when reinstating) DATE
FiLE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TILE bP 1 Delete TIME DP [Hchange  [J Addition
NAME ELLENBY, JAY D. NAME ELLENBY, JAY D
STREET ADDRESS | 2845 AVENTURA BLVD #114 SREETADDRESS | 20548 AVENTURA BLVD
crv-st2p | AVENTURA, FL 33180 oS- | AYRNTURA . FL 33180
e 7 Delete TITLE ' JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CIy-S1-2P
TILE {1 pelete TITLE [ cChange [ Addition
NAME HAME
- STREETADDRESS 1 —— — - - — e s __ | STAEET ADDRESS _ _ )
CiTy-ST-2IP CITY-ST-2IP
TE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CrY-ST-ZIP CTY-ST-2P
TITLE O Delete TITLE () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-SI-2IP CITY-ST-ZIP
TITLE O pelete TINLE [ Change  [J Addition
HAME NAME
STREET ARCRESS STREET ADDRESS
Chy-sT-.29 Ciy.-s7-ap

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shail hava the same legat effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee emgowered to exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanrged, or on an attachment with an a  vith all like e erad.
AY
SRyD LgeenBy
PED OR PRINTED MAME OF anaume@n OR DIRECTOR ¥ L \ { I mua/ o

SIGNATURE:
v Y/




