FILED
Jun 17, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT .
DOCUMENT # P03000003173

1. Entity Name
DANIEL-JOSEPH CONSTRUCTION, INC.

06-17-2005 90004 015 ***158.75

Principa! Place of Business

240 NW 5TH AVENUE
DANIA, FL 33004

Mailing Address

240 NW 5TH AVENUE
DANIA, FL 33004

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T MR

05062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
37-1454129 Not Applicable
Zip Country Zip Cauntry $8_75 Additional

5. Certificate of Status Desired @

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOSEPH, DANIEL
240 NW 5TH AVENUE
DANIA, FL 33004

Name

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

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registerad agent.

SIGNATURE

‘Signature, typed or printed name of registered agent and thla if applicable.

(NOTE: Registerad Agent sigrature required when reinstating}

DATE

FILE NOWIIl FEE IS $550.00
Due by September 7, 2005

9. Flection Campaign Financing
Trust Fund Contribution.

. $5.00 MayBe
* Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP 7 Delate TmE Clcrange [ Addilion
NAME JOSEPH, DANIEL NAME

STREET ADDRESS | 240 NW 5TH AVENUE STREET ADDAESS

CITY-ST-2IP DANIA, FL 33004 CITY-SI- 2P

TILE [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CITY - ST-2iP

TITLE {7 Delete TINE [T change [ Addilion
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-5T-2P CITY-ST- 2P

UME-  — | = - — - ™ Delete - "fUME - T T T T T I Change [ Addtion | h
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TIME [J Dalete TILE ] Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ petete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-51-719

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | turther cerity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

b R ~%

(Fsw 23y Y Y 23

SIGNATURE: QQ,M};/

IGNATURE ARD TYPED CR PRINTED NAME of “N[NG OFFICER OR DIRECTOR

Dale

Daytime Phona #




