LM a3 ANNUAL REPORT T :'

FILED

1 :
2004 FOR PROFIT CORPORATION Jan 30, 2004 08:00 AM

DOCUMENT # P0O0000018806 Secretary of State

1. Entity Nama

JOSELIN INCORPORATED

Principal Place of Business Mailing Address
JM OF MIAMI INC. JOSE MEDICO
10914 SW 152 PL 10914 SW152 PL
B — (AW
01212004 No Chg-P CR2ZE034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FE| Number Applied For =
65-1092560 Not Applicable

O $8.75 addtional

5. Certificate of Status Desired Fee Required _

6. Name and Address of Current Registered Agent

MEDICO, JOSE ~ ' o T DO NOT WRITE

10314 SW 152 PL

MIAMI, FL 23196 - N IN THIS SPACE

8. The above namsd entity submits this staterment for the purposa of changi’ng'i'ts ;egislered office or Fegistered agent, or both, in the State of Florida. | am ‘familiar wf!h, and accept
he obligations of registered agent.

SIGNATURE . . e e .
Srgnatura, tyoed or prinled name of registeced agent and litke if apolicable (NOTE. Aegistered Agent signaturd roquired when relnstating) DATE
; i B : NOnR 1422
9. Election Campaign Financing $5.00 May B . _}:_ﬂ:_ﬂ_]s.n.ﬁ_iﬂ.._.l o
NOWI1!! FEE I8 $150. - y Be vy : r
Aﬂefﬂffy 1, 2004 Fee wi?l Eg 3259_00 Trust Fund Conltribution. ] Added to Fees 5._53," :SU"Q*}:-E“-JD[H“{H'; Egﬂ- BB
10. OFFICERS AND DIREGTORS ] o -
TITLE D
NAME DOLEATTO, JO_SE MEDICO

STREET ADDRESS | 10914 SW 152 PL
CITY-ST-2P MIAM!, FL 33196

TINE D

NAME DE MEDICO, ELINA CHAGUAN
STREET ADDRESS | 10914 SW 152 PL

CITY-ST- 2P MIAMI, FL 33196

TILE
NAME

ot | DO NOT WRITE

iz ' IN THIS SPACE

NAME
STREET ADDRESS
GITy-51-2pP

TITLE

NAME

STREET ADDRESS
GiTy-S1-2P

TiLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12, 1hereby certify that the information supplied with Lhis ﬁﬁng does not qualify for the exemption stated in Seclion 1 19.07§3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or director
of the corporation cr the receiver of trustee empowarad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bipck 10 or Block 11 if
changed, ar on an attachment wigh an address, with all other like empowarad.

SIGNATURE: H’,(/Aﬁv Qd- 2[~~5; m{( doT-TF {Efoz.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phons ¥




