2004 FOR PROFIT COHPOHATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L92227

1. Entty Name .

Feb 09, 2004 08:00 AM

Secretary of State
JOEY'S PLACE, INC.

Mailing Address

922 STATE ROAD 84
FT. LAUDERDALE FL 33315

Principal Place of Business

822 STATE ROAD 84
FT. LAUDERDALE FL 33315

[

|

|

il

|

2. Principal Place of Business 3. Mailing Address |“ I’I[[m H ||I~
Suite, Apt. #, etc. Suite, Apt. ¥, gic. MOORE CR2E034 {11/03) =
City & State City & State 4. FE| Number Applied Far

65-0209492 Not Applicable
Z Caunt Z C i
® ouniry P ouey 5. Certificaie of Status Desired 01 $8.75 addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEISSMAN, LEE M

6330 SW 41 CT Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33314

City Zm Codle

FL |

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

SIGNATURE

Sgralure, ypad o prinjed name of regrstered agent and hite if apphicable (NOTE Registared Agert signature required when sinstatng) DATE

FILE NOWI!! FEE IS $15000° . =
After May 1, 2004 Fée will be $550.06¢
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10, OFFICERS AND DIRECTORE ~ .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TINE [ Changs ] Addition
NAME HAEUSER-LONGWAY, KIMBERLY K NAME LODON0n4332E .
STREET ADDRESS |822 STATE ROAD 84 STREET ADDRESS 32180 04-80060-009 150.m
CITY-SY-2IP FT. LAUDERDALE FL 33315 CiTY-ST-2p
TITLE O pelete TITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIY-ST-7IP LIy -§1- 2P
TiME 71 Delete TITZE [ Changz [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-5T- 7P CITY-§F-2IP
TETLE ] Delels TITRE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P Ty -ST- 2
TITLE 3 Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TILE O Change T3 Addition
HAME NAME
STREEY ADDRESS STAEET ADDAESS
CITY-ST-ZP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(7). Florida Siatufes. | further certify that the information
indicated on this report or suppiementai report is frue and accurate and that my signature shall hava the same iegal efiect as if made under oath; that T am an cfficer or director
of the corporation or the recelvegar ffustee empowered (o execule this report g§ required by Chapter 607, Florida Statutes; and thyt my name appears in Block 10 or Blosk 11 #

changed, cr on an attachm s, with ayf other like empowere
SIGNATURE: dy/ FIY- 76 3~ 30
Data Daytme Phone &

IGNATARE AND TYPED Gft FMINTED NAME OF SIGNING BFFiceff OR ubﬂfﬁ&oy




