. FILED
2004 FOR PROFIT CORPORATIGN =~ . Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000079390 ‘ > 04-12-2004 90673 022 ***150.00

1. Entity Name

JOAKIM, INC.

Pringipal Place of Business Mailing Address 9 4“5057 3

1902 5 NEWKIRK STREET 1902 5 NEWKIRK STREET
PHILADELPIA, PA 19145-2418 i PHILADELPIA, PA 19145-2418
T R | R
1402 S Nadgoe S 1902 5. Mozl ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)

Cl!y & State Cily & State 4. FEl Number Applied For

{ iﬂ' PA— ?lﬂ " i h‘ ?A’ 81-0562854 Not Applicable
\ &ﬁq{ Country z,‘pq Iy { Country 5. Certificate of Status Desired O ?eee'g?qt‘:?:;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEXIS NEXIS DOCUMENT SOLUTIONS iNC
1201 HAYS STREET . Street Address (P.O. Box Number is Not Acceplable}

TALLAHASSEE, FL 32301

City } FL | Zip Code

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

SIGNATURE rafeu ALv-c/ : A-29- 0‘{

S\Q!Flu!w, (ypad gr prmtod narme Y registurgd agel@ it appilante [(NOTE flegistarad Agent sigralus raquird when rsstatng) ] DATE
s ':FlLElﬂxbﬂﬂ -FEE IS $150.00 - - - | - 9. Ele(,:tinn_('lampalgh Financing-,{ I_.j. — $5.°0'May'5e"-- R L
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
WILE P 3 Delete TITLE [ change [T Addition
NAME ALVAREZ, JOAKIM A NAME ’
STREET ADDRESS | 1902 8§ NEWKIRK STREET STREET AQDRESS
CliY-§T1-2iP PHILADELPIA, PA 191452418 CITY-ST-2iP
e [ pelete TITLE [ crange  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$7-2tP CHTY-ST- 29
TILE O Dekete Lt . [ Charge [ Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CIre-5T-2ip CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [} change (] Aduition
NANE ! NAME
STREET ADDRESS ’ SIREET ADUHESS
CIY-5T-7Ip CITY-S1- 2P .
TMLE O Delete TH7LE [ Change [ Addition
NAME . . HAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart gr supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the carparation or thayeceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Block 11 if
changed, or on an attachiknert with an address, wifh alt pther iike empowered. .

4 -29-04

SIGNATURE: :
. QOFFICER QR DIRECTOR Date Daylime Pnone

URE AND TYPED OR PRINTED NAME OF,

( i i

[ Y



