2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000096522 Feb 19, 2004 08:00 AM
1. Ently Name Secretary of State
JOHN & JOSEPH, CORP.
Principal Place of Business .—-“ Mailing Address
3600 HIBISCUS STREET ~ 3600 HIBISCUS STREET
CORAL GABLES FL 33133 CORAL GABLES FL 33133
N T ORI
Suite, Apt. #, elc. T Suite, Apt. #, etc - MOCRE CR2ED34 (11/03)
City 8 Siate i City & Stals ' ' 4. FEI Number Appied For
. _ 65-1080122 Not Applicable
Zip Courttry Zip Country 5. Certitcate of Status Desired [ gese.g;qu:jed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegiﬁlered Agent .
Name
%ggréqL??}éE?\l%AﬁgAS’T%PBﬁ‘o Street Address (P.O Box Number is Not Acceptable)
CORAL GABLES FL 33134 ——
Cuy FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - -
Signalte, ¥Ped o prmied ngme of registered agent and tlie ¥ applicanie (NOTE Registered Agenl signalyre required wnen einstaling} DATE
1t y
AﬂF“i.ﬁE NOVZVOO:‘ I;EE ‘ﬁl ? sgsgg 00 . 8. Elaction Campaign Financing $5.00 May Be
er May 1, ee wi be i . iR Trust Fund Contribution, (M| Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS B KL T ADDITIONG/GHANGES TO GFFICERS AND DIRECTORS IN 11
TnE D 3 Delete TILE [Johange  [] Additicn
NAME CORNELY, DEBORAHM L NAME -
]
STREET ADDRESS | 3600 HIBISCUS STREET STREET ADDRESS - ;%gQUgDDSEIBr_
avse  |CORAL GABLES FL 33133 o o1 20 JO4-BUOOY-020 150.00
Liiit3 1 Cetete LE [ Change £ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-TIP CITY -51-11F o -
TITLE [3 Delete WhiE 1 change [ Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITy-51- 4P o [ _ L
e [J Defete e Ol Crange T Addition
NAME NAME
SYREET ADORESS STREFY ADDRESS
GIY-5T-7F 7 CATY-51- 2P
THLE [T elete nag [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 o o )
TALE O peete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-§T- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(0), Florida Statutes. | further gertify that the information

incicated on this report or supplermental repart is trug and accurate go® tfat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the rec or trugtee empmred@e hort 35 required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
anfaddress, wity all ther ie e

changed, or ¢n an attgehi
co Rpgly TR 2ol o 30 gy 200

SIGNATURE: o _
SIGNATURE AND TVPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fale Caytme Phane #




