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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26,2004 8:00 am

DOCUMENT # P02000121974

1. Entity Name

JOSEPHS ENTERTAINMENT, INC.

Secretary of State

02-26-2004 90031 021 ***150.00

Principal Place of Business

6203-C WEST SAND LAKE ROAD
ORLANDO, FL 32819

Mailing Address

6203-C WEST SAND LAKE ROAD
ORLANDO, L 32819

34020834

2. Principal Place of Business 3. Mailing Address

A0

Suite, Apt. #, efc. Sutte, Apt. #, etc.

01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
56-2303023 Not Applicable
Zip Country Zip Country " ! $8.75 additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Nams and Addreas of New Registered Agent

e e e § L L e mmmne o ———— e =

Name

D i I -

OHNSON SCOTT E
MORAN & SHAMS, P.A.

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

111 N. ORANGE AVE, STE. 1200
ORLANDO, FL 32801

City

FL [leCode |

8. The above named entity submits this statement for the purpose of changing ils registered
‘I obligations of registered agent.

SIGNATURE

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

Signature, typed of Grintad narme of reQistensd agsnt and itie f applicable.

{NOTE: Registered Agort signatum regured when rengtaing)

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may B

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O bejete TiTE Ochange 3 Addition
NAME JOSEPHS, KURT NAME

STREETADDRESS | 6203-C WEST SAND LAKE RQAD STREET ADDRESS

CITY-§T-ZP ORLANDO, FL 32819 CITY-57-2P

TIMLE [ petete e O change T Addnion
NAME HAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-ST- 2P

TIE [ Delete e O cnange  TJ Addition
NAME NAME

SWEETADDRESS | __ . . e . e STREET ADOAESS | . _

Cv-SI-Ap T oS | T T T T T e e

e [ elete e Oichange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-§7-29

MLE O pelete TiLE [ crange [ Aduition
NAME NaKE

STREET ADDRESS STREET ADDRESS

CTY-5T-7p CTY-ST- 2P

TTLE O pelete MLE O change  [J Acdition
NAME NAME

STREET ADDRESS - STREET ADORESS

CITY-8T-2° OTY-S7- 29

12. | hereby certify that the information supplied with this filin g does nat gualify for the exemption stated in Section 118 OTF”{') Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or frustee empowered {0 execute this report as reguited by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an anachm‘e with an ess, with all other like empowered.
SIGNATUREY> ] Qﬁ* M

afwlou o)~ B5)— L4

J!ATUHE AND TrED OﬂaiﬂT!D NAME OF SIGNING OFFICER OR DIRECTOR

Rate { Oaytime Phone #




