2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J13987

1. Entity Namsa

JOYS WEB, INC.

Principal Place of Business

3565 POWERLINE ROAD
OSAKLAND PARK FL 33309
u

M;IingAddress - o

3565 POWERLINE ROAD
SSAKLAND PARK FL 33308

2. Pnncipal Place of Business

3. Mailing Address

FILED = _
Jan 24, 2005 08:00 AM
Secretary of State

i

|

!

I

AW

Suite, Apt. ¥, efc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (1 0/04)
City & State - City & State 4, FE! Number ) Appliad For
59-2666191 Not Applicable
Zip Country Zo Couniry 5. Certificale of Status Desired < gi'gesq‘ﬂ?ggional
6. Name and Address of Current Hegistered Agent i 7. Name and Address of New Registered Agent
) : R Name T
MILLER, DEBORAH ANN e . - .z
3565 N POWERLINE ROAD Street Address (P.0. Box Numbaer is Not Acceptable)
OAKLAND PARK FL 33309 : ———
City N FLiZip Coda

8. The abova named enbly submits this statement for the purpose of changing Tts registered office of reglstered agent, of bofh, in the State of Flarida. | am familiar with, and actept
the obligations of registered agent. - - PR .. o :

SIGNATURE

DATE

Signatura, typad of prnted name of registerad agent and tila f applicable ('DTD:I'E_Regwslalad Agent signaiue rEqGITBd whan reinstating}

FILE NOW!!! FEE IS $150.00 $5 Oroil\rnay Be

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 | " -
; . ust Fund Contribution, Added to Fees
Make Check Payahle to Florida Depariment of State - cclotes
10. OFFICERS {ND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
flit DST ' O Desste % [ change  [JAas
NAME MILLER, DEBORAH ANN NAMF
STREET ADDRESS | 3565 NORTH POWERLINE ROAD ATREET ADDRESS
Ty ST-2IP OAKLAND FARK FL 33309 ) L CiTy-st- Ak
i 7 Detete Tur Clchange DA
NAME AL L
R aIssEs
STSEET ADDRESS SThFE 1 ADDRESS Gy gt e Lediud
A L. v M)

Qiry-5T 7P QY ST-4F Hl/24 U5-60185-021 158,75
TiTLE T Detete 3 | I Clchange  EIA
NAME NAME
SIREL ABDRESS STREET ADDRESS
Y 5T- s CUTY-S7- 21
HHLE - ] eete mE Clonange ™[] Avicith
NAME KAME
SIRFET ADDRESS SIREH ADLRESS
CINY-ST 2P iY-ST- 2P
e o ] Delete s Clchangs  [lAss
HAME nANE
SIREEY ADDRESS SERLE ADORESS
CRY-ST-21P -3 o
e CDgete e Dl change  [JAss
NANE Nant
SIRLE AODAFSS SIREET ADORESS
CitY ST-ZiP cireesl ap

12. | hereby certify that the mformation supplied With this filing does not qualify for the exemption stated it Sectioh 1 19.07%3)(1), Florida Statutes 1 further certify that the infortafion
indicated on this report ar supplemental report is true and accurate and that my signafure shall have the same iegal effect as if made under oath; that | am an officer or direcia
of the carporatian or the receiver ar frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered, - R

SIGNATURE: SH-S6/-¥TH

Davtma Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




