2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Lsssoz

1. Entity Nama
JOE'S EATS & SWEETS INC.

Principal Place of Business

219 GULF DR SOUTH
BRANDENTON BEACH FL 34217

.

Mailing Addrass
219 GULF DR SOUTH

BRANDENTON BEACH FL 34217

2" Principal Place of Business

3. Malling Address

I

~ FILED
Jan 31, 2005 08:00 AM
Secretary of State

I

LIl

|

I

Suitg, Apl. #, ete., _ Suite, Apt. # elc, 18t MODRE CR2E034 {10/04)
Chty & State — Ciy & State — 4. FE Number Applied For
e iam meae . 65-0212089 Not Applicable
& Country e Country 5. Certificate of Status Desirad [} $8.75 addiional
. ) B ) ‘ Fee Required
6. Name and Address of Current Reglsterad Agent | = 7. Name and Addrass of New Registerad Agent
Name

SPALLINO, JOSEPH D
219 GULF DR SOUTH
BRADENTON BEACH FL 34217

Street Address (P.O. Box Number is Nat Acceptabie)

City

FL Zip Code

8. The above named entity submits this sta!emem for 1he purpose of changing l[s registered office or reglstered agent, or both, in the State of Florida, ! am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, lyped or prd@hame of tegislarad agent and L 4 apgicetiy

(NOTE Regwiered Agert si@natuie 1equiad when 1Emsiating ) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00 .
Make Chack Payable to Flonda Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, e OFFICERS AND DIRECTORS 11. ADDITIONS/EHANGES 10 GFFICERS AND DIRECTORS IN 11

TiLE P 7 Deiete flne [ change  [] Addittan
NAME SPALLINO. JOSEPH D NAME UDG””DEQ?{}BS

STREET ADCRESS (219 GULF DR SQUTH STREET ADCRESS 0240 "éé*-gﬂ{]g[}—{}?g 150, 6
Ciy-S1-op BRADENTOMN BEACH FL L LY -51-2F 'p'“' . Le i e i

TILE T Delete TiiLE [Ichange  [T] Addition
NAME NAME

STRZET ADDRESS STRFET ADDRESS

eITY. 51 2 ) o

TIItE 1 Delete miLE [ change 1 Addition
NANE NAME

STRLET ADORESS SIREET ADDRESS

CITY ST-2Ip o CY-SE.7p

LT3 [ pelete T [J change [ Addition
NAME NAME

STREET ADORESS STRECT ADORFSS

CITY-S7-21p _ CILy-SI. g

TTLE [ Dalete HIE [JChange [ Addition
NAME NAME

SFREET ADBRESS STREFT ADRRESS

CIFY-5T-2iP O orestze

THLE [ pelete nie [ change [T Addition
NANE NALE

STREET ADDRESS SIREET ADDRESS

€Y -T2 | Oy 5T 2P

12, |hereby cem{z that the infarmation supplied wnh thiS hllng does not qualify for the exemption stated in Section 119. 07(3)0) Flonda Statutes ! further certify that the information
accuralg and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ter 807, Florda Statutes, and that my name appears in Block 10 or Block 11 if

indicated on
of the corporation or the re i
changed, or on an attachiient wigh an addre;

SIGNATURE:

is report or syppT@ngental report is true an
Biver gr rustee empowsereg io execul this repo

s required by Ch

@ /=245

Date Cayirme Prone f



