2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2004 8:00 am

DOCUMENT # P03000007838

1. Entity Name
JOE HELMA ENTERPRISES, INC.

Secretary of State

02-20-2004 90013 045 ***158.75

Principal Place of Business

5501 SW. 94TH AVENUE
COOPER CITY, FL 33328

Malling Address

5501 S.W. 94TH AVENUE
COOPER CITY, FL 33328

|

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #. etc, 02162004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

0/ - @ 77 3 39‘7 Not Applicable
T ] t s
Zp Country Zip Country S. Certificate of Status Desired I{ gg.ggg?ﬂuonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

DORSKY,ERIC ESQ.. .+t i e~ oo e mmeer e oo e —_ oo .. - :
7320 GRIFFIN ROAD Sireet Address (P.Q. Box Number is Not Acceptable)
220 ™
DAVIE, FL 33314

) City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or doth, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatre, vped o prinked nara ol reg siered agent and 1 f appleabie.

{NOTE: Reg sicred Agenl signatutt requred when ronsiating)

DATE

FILE NOWIll FEE 15 $150.00

After May 1, 2004 Foe will be $350.00 Trust Fund Contripution.

9. Election Campaign Financing

$5.00 may Be O
Added to Fees ‘

ADDITIONS/CHANGES TO OFFiCERSVAND DIRECTORS IN 1,1 =~

10. OFFICERS AND DIRECTORS 1. ]

me ' O Deete e 0. P , Clctenge W Addition
NAME NAME FoscpH AetmA

STREET ADDRESS SREETAO0ESS | oy % e/ S E

CITY-ST-2P S CopPere €V Lloepd 33324

me - O betete me i j O Change  [1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TITLE 3 Delete TITLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZR CITY-SF-2P i o e

mE T T - 21 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CTY-ST-2P

ILE [ Delete TITLE change 1 Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST 2P CITY-ST-2P _

TITLE - I pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-29 ory-sT-zP . .

"12. | hereby cémfy that the intormation supplied with this filing does not quality for the exemption stated in Sectian. 1 19.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporalion or 1he receiver or frustee empowered to execute this report as required by Chaptar 607, Florida Statutes; 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.

A~LE-0 ISY- f3¢- 8369

SIGNATURE:(/M N e Epiem  Sosspy Hetma

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayl ime Phone i




