2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P00000002211

1. Entity Narme

JOE'S RELOCATION SERVICES, INC.

Principal Place of Business

1901 S.W. 133RD AVENUE
MIRAMAR, FL 33027

Mailing Address

1901 S.W. 133RD AVENUE
MIRAMAR, FL 33027

siness

100

*GEG I Sy

"GRG A o S

Suite, Apt. #, etc.

Suite, Apt. #, etc. .

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90080 040 ***150.00

AR

01132004  Chg-P CR2E034 (10/03)

Vs | —}
Ci t N ~, City ] ¥ 4. FEI Number Applied For
A ﬁ/;m V=4 65-0973861 Not Applicabie
B 3 / 73' Couw S A Zp 3 3 / 7f' CO%?S‘. /).' 5. Certificate of Status Desired [} $8.75 Additional

Fee Required

~ B. Name and Address of Curtent Registered Agent.

Name

7. Name and Address ZgNavﬁegistemd Agent

dose .

7 06&9

BALUJA, JOSEM
1901 S.W. 133RD AVENUE
MIRAMAR, FL 33027

Street Address (P.O. Box Number is Not Acceptable)

5350 S.0U /% W% e

oy S _Q»mfZé_s

FL

BB3 32

8. The above named ejlity §
the obligaticns of regyst

its this statement for the purpose of changing itsyfe

AES. 05, Y

tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Yty

SIGNATURE raanill
S:lna!uri rypid or'quadﬂgma of regrgerea agent and title if applicable. (NOTE: Registerad Agertt signature requirad when reinstating) phre
F“.E NOWI! FEE IS 31 50 00 9. Flectlon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, o ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
T PSTD [ Delete e [’5 U, fos (Sthange [ Acdition
NAVE BALUJA, JOSE M NAME Jose . 7). 2. Bolosa
STREET ADGRESS | 1901 S.W. 133RD AVENUE STREET ADORESS S50 S’ e /s .
emv-sT-7P | MIRAMAR, EL 33027 oY-5T-2P il B33 332
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Detete - TITLE [T Change [ Addition
NAME NAME ’ T T e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
“TmE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZF CITY-ST-2IP .
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby cemf?fI that the information supplied with this filin
indicated on thi

changed, or on an attachment with

SIGNATURE:

does not qualify for the exempjj
s report or supplem ntal report is true and accurate and that my signat
of the corporatior or the receiver or kuslee empowered to execute this report as requi

addresg.with all other like smpowered.
%wad .

stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
shall have the same legal ct as if made under oath; that | am an officer or director
d by pter 807, Florida Statutd; and that my name appears in Block 10 or Block 11 if

Besioemd %j %

smnnu[\’ﬁfn TYPED OR PRINTED NANE OFSIGNING OFFICER OR DIRECTOR—

Data Dﬂwme Phone #




