. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000060581 Apr 13, 2005 08:00 AM
1. Entty Name Secretary of State
JOYAL, INC,
Principal Place of Business Mailing Address
5300 NW 44TH STREET, 5300 NW 44TH STREET,
APARTMENT 708, BUILDING § APARTMENT 708, BUILDING 5
e IR MR
2. Principal Place of Business i 3. Mailling Address
Suite, Apt. #, efc. Suite, Apt #. elc, 1st MOORE . CR2E034 (10/04) : -
C.ti & Stae City & State 4. FEI Numb Applied For
Y v et 65"1 1944‘[2 | l'NI(a)?}:\pp'l"A
Zip Country Zip Country 5. Certificate of Status Desired [ feee giﬁ:’:&“ma‘
s 6. Nama and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name
ESSOMINNWﬁ%ﬁ STREET . - - Street Address (P.C. Box Number is Not Acceptable) . T
APARTMENT 708, BUILDING 5 —
LAUDERHILL FL 33319 - - _
City ' FL | Zip Code

the obligations of reglstered agent.

 SIGNATURE _ O
Signalure, typad o prirtad nama of registored agant and ke ¢ apphcable [NCTE Regsterad Agent signalura taqured whan rerstanng] DATE

FILE NOW!H FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may -

After May 1, 2005 Fee Will Be $550.00 R ;
Make Check Payyable to Flotida Department of State Trust Fund Contribution.  [1  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. __ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D J Delete I 1L [ Change [ Aviiitic
NAME BROWN, JOY A NAME Gﬂﬂﬂ?ﬂ
SEREFT ADDRFSS | 5600 NW 44TH STREET, APT 708, BLDG, 5 STHEET ADDRESS Mg ¢ ?. :L-‘ 15 —r?ﬂ!} S 015 150,00
CILY-ST-2IF LAUDERHILL FL 33319 CIY-57-2F
TITLE D 1 Delete [l F [ Change [ Andite
NAME BROWN, ALAN A NAMF '
STREFT ANDRESS | 5800 NW 44TH STREET, APT 708, BLDG. 5 _ B TREETADDRESS
Clie-ST- 2P LAUDERHILL FL 33318 Y- S1- 7P
1IILE o 1 Delete e [ Change
NAME BROWN, MALIK NAM
318kl BUUKESS | 15B80 SW 68TH TERRACE STREET ADCACSS
Ciiy-SI- P MIAMI FL 33193 CHIY ST 2P
TIIE D O oatete e T change [T A%
NAME BROWRN, JORDAN NAME
STRFET ADDRFSS | 12208 ARK RCAD SIREL] ADDRESS
CiTY-ST-71P FRISCO TX 75035 o ] . __ _ f wivsrae
TILE [T Deleta THE {7 Change D A
NAME NAME
STREFT ADDRESS STREE] ADDRFSS
CITY-SP-2IP Y- SI- 2P
iLe [ pelete I3 3 cliange — [ At
~AME NAME
SIRFF] ADDRFSS 5IRkE | ADURESS
CITY-ST-2IP LTy S1-2Ie

12. | hereby certfy that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes I further certify that the mformatlon

indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
T of trustee empowered to ‘axecute this report as required by Chapter 657, Florida Statutes; and that my name appears in Block 10 or Block 14 i
an address, with all other like empowered.

FaAr' Broiws FRERIREA ;l/g*/ 05 Q5 257927

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daylrma Phone 4

of the corporation ar the rece
changed, or on an attac

SIGNATURE:




