——— 2004 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT o

DOCUMENT # P02000134722 Jul 07, 2004 08:00 AM
1. Entty tiame Secretary of State
JOEL SALES AND SERVICE, INC.
Prncipal Place of Business - Maifing Address
2500 ISLAND BLVD., SUITE 704 2600 ISLAND BLVD., SUITE 704
AVENTURA, FL 33180 AVENTURA, FL 331560
sl

Sulle, Apt & eic. ”7 Suite, Apt. #, ol 08302004 ’ ChgP CRZE34 (10/03)

City & State B f City & Stare N 4. FE{ Number ' ' ApPhed For

. L 57-1143918 Not Applicable
Zp Country Zm Couriry 5. Certificate af ?a.tus oesirecf 7 | ?esejz_lesquﬁgg;ﬂmm
6. Name and Address of Current Registersd Agent . 7. Name and Address of Naw Registered Agsnt

Name
JOEL, M. WILLIAM oy

2600 ISLAND BLVD., SUITE 704 Street Addrass (P.O. Bax Number ta Mot Acceptable)
AVENTURA, FL 33180 -

Cty ] - o FL i 2 Cods

8. The above named entity submits fris stalement for Ino purpese of changing tis registerad office or regiétered agent, or both, in the State of Slorida, | am famiar with, and accept
the chiigations of registered agent.

SIGNATURE . e ) . N
Sgnatre, typed or prinled name of registaed agant and tile i appicahie. {NOTE, F!_egic:e-ed Agem aig roqui-ed wihed ey L qATE -

FILE NOW!!! FEE i8S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by Septamber 8, 2064 Trust Fund Contribution. O  Addedio Fees gorporation did not receive the prior notice.

10. “OFFICERS AND DIRECTORS .. [ 1. ADDTTIONS/CHANGES TO OEFICERS AND DIRECTCRS 1N 11

e o O peiete MUE O crange 7 Addition

NAME JOEL, M. WILLIAM NAME

STREET ADDRESS | 2600 ISLAND BLVD,, SUITE 704 STREET ADCRESS

-5z ) AVENTURA, FL 33160 o aresrar _ hgonooie4pet

e p O pee — T LT F IS U lonadepl T « [ dagivion

NAME JOEL, JOEL NAME

STHEET ADDRESS | 4 HUNTING LANE SIREET ADDRESS

CIry-ST- 2P OLD WESTBURY, NY 11568 ) N owv-st-ap ) . .

T [ Detete TE [JChange T3 Addition

NANE TOME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P o & cv-srze L

e T palets TRE [ thenge [ Addillon

HAME RAME

SYREET ADCRESS STREET ADDRESS

CITY-§%-2P . . ] CITY-ST-2P .

THLE 1 Delete ik I change 3 Addibion

NAME NAME

STRFET AODRESS STREET ADDRESS

CIFY-ST-2P _F omvestze _ B ) L

e [ pelete TILE 7] Change [ Acdition

NAME HAME

STREET AQ0RESS STREET ARDRESS

CTY-ST-71 i ITY-51-ZP .

12, | herghy certify that the mformaton supplied with this filing does naot qualify lor the exemption stated in Section 119 07(3)(i), Florida Statutes. | furher cerbfy that the informatian
ndicaled on this repart or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or dwector
of the comporation or the receiver cr trustee empowered to execule this report as required by Chapter 607, Florloa Statutes, and that my name agpears in Block 10.ar Block 11 1f

changed, or an an attachiment with an addrass, with all other ke empawerttsbd.’ p Ver RECE tys= AV N L7 L BLro T FRR ST LDR Fre VG

cgn\-rrf’-f THA =
SIGNATURE: v e oy Luofoy 3497/-2374

STGNA"I'URE AND TYPED OR PRIEFED NAME OF SISNING OFFICER OR DIBECTOM

- - P - PN




