2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # N02000007084

1. Entity Name
JOYSUN FOUNDATION, INC.

04-27-2004 90082 031 ****61.25

b

.-

Principal Piace of Business Mailing Address JiUDO0uJRU

PO BOX 432235 PO BOX 432235

SMIAMI, FL 33243 SMIAMY, FL 33243

SEE— S T
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 04122004 Chg-NP CR2EQ37 (1 0’,03}
City & State City & State 4. FEI Number Applied For

48-1274022 Net Applicable

Ze Couniry Zp Couslry 8. Certificate of Status Desired O geae gz;:s:dmonal

6. Name and Address of Current Registered Agant

7. Name and Address uf Naw Regls(ered Agent '

 MASON—INDASCRA ' | | e se T "Pczc\\aﬁ )

-40-N-QSPREY AVENUE-SHFED Street Agdgess (P.0. Box Nu is Not Aco table) Q
SARASOFA 34296 GO Eﬂ«um Ca

Phe

VCorml Gubles  FLFARY

8. The above na iy submits hls nt for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiog Eqiftered a;* P %
SIGNATURE @ dd a‘ ’/lal &)l W LL 3 Oq'
Slgnaule typed or printed name of (fostered agent and e d applicabls. [NOTE: Registerad Agent Jgnalune reguired when remstaing)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
ME PD O petete TILE [ change [ Addition
| NAME FERREIRA, RENATO NAME
STREET ADDRESS | PO BOX 432235 STREET ADORESS
CIT¥-5T-2F SOUTH MIAMI, FL 33243 CITy-57-2P
TLE D A Do e Ol crange  [J Addition
NAME PASSARELLI, JOSE M FILHO NAME
STREET ADDAESS | RITA JOANA DE SOUZA NO 407 STREET ADDRESS -
GITY -S7-2IP SAOC PAULO, SP 04601 CITY-ST- 2P
TILE o O Dotete TITLE [ crange [T Additian
NAME - | LYLES, RICHARD - . & e MTNAME = - e ST S — e e——— T - e
STREET ADDRESS | 5380 NW 114TH AVENUE #303 STREET ADDRESS
CITY-57-IP MIAMI, FL 33178 CITY-53-2P
e [ Dekte TITLE [ crange [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
Y- 8T-20P GITY-sT-2IF
TITLE O pelete TLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.ST-2IP CITY-ST-ZiP
TILE [ petere TITLE [ Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21F

12, 1 hereby certify that the infor
indfcated on this report or sl termnental reporfistrue ang accurate and that my signature shall have the
of the corporation or the recgivar orlrustee e ered to execule this report as required by Chapter 61
changed, ar on an attachmeht with 4n addres h all other like empowered.

this filing does nat qualify for the exemption stated in Section 119.67(3){i). Florida Statutes. | further certify that the information

same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol oy

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED-WAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhone ¥




