FILED ‘

Aug 11, 2004 8:00 am

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT Secretary of State

- 07-26-2004 90012 036 ***150.00
DOCUMENT # P03000087717
1. Entity Name
CVD JOE ENTERPRISES INC.
Principal Place of Business Mailing Address ]
2 ANN LEE LANE 2 ANN LEE LANE 66431738
TAMARAC, FL 33319 ¢ TAMARAC, FL 33319 T
T S AL 00 R
Suils, Apl. #, atc. ‘;‘1 Suite, Apt. ¥, etc. 07192004 Chg-P CR2E034 (10/00)
Chy & Siate = City & Staie 4. FE| Namber ; Applied For
~ Voo s g0z T _
Zp-ome e eppCounttym = v TP e - Countly: © ¥ & Ceniicate of Staws Desied | [ mm““ﬁ”’
- . ____b._Name and Addreas of Gurrent Reglstered Agent=—~ - --| ~ - —~ 7. Nare anci Addreas of New Reglsterea Agent -~ ——— |’ -
v Nama
THOMPSON, PATRICK -
2ANNLEELANE. - Street Address (P.0. Box Number is Not Acceptable)
TAMARAC, FL 33319
' Gity ' FL I Zip Gode

8. The above named entity submits tis statemnent for tha purpose of changing is registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE = .
Saumm.up’dwmdmdwwmmmmifw‘ (NOTE: Asgistarad Agant signature necquirsd] whan reinsta ing) DATE
i . - :
FILE NOWII! FEE IS $150.00 9. Efsction Campaign Financing $5.00 May8s | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by Séhtnmb'er 8, 2004 = Trust Func Contribution. Addad to Fees corporation did not recaive the prior notice.
10, 1 5 - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D " O Delete me ) Change [ Addition
NAME THOMPSON, PATRICK NAME
STREET ADORESS | 2 ANN LEE LANE STREET ADORESS
Y -51-2P TAMARAC, FL 33318 CiTy-5T-2P
TIME K ] petets TME Ochange [ Addition
HAME |’ NAME N
STREET AGDRESS } . STREET ADDRESS
oy 5729 ) ) CITY-5T-2P
p— = T Olodme e = i - T [Terange () Agition w7
HAE - - - o e et = e+ "r A e e s et e i e J—
| smeRtabmess| T ’ STREET ADDRESS -

ENY-ST 2P A Y -55.2P
Tme 3 Deketz e OlCnge (] Addition
WAME H NAME
STREET ADDRESS ' STREET ADORESS
CITY-57-2P ! CITY-51-7P ’
TME ’ : ) O Celeto e O Cnange [ Addition
NAME NAME
CIfY-5T.0p , CIry-51-2p
o i = Dloeks e . [ Grangs L3 Aadicon
NAME - T - NAME
STREET ADOFESS ‘ STREET ADDRESS
CITY-S7. 2P CIFY-§T-2P )
12. | hareby certify that the informafion supplied with this filing does nol qualily for the exernption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infofrmation

indicated on this report or supplemental o) is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver of B empowered 10 exscute this repon as requized by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment w 855, with all other tike empowered.

~v/ /
SIGNATURE: <y/7 7 /18/0%
" SIGHATIARE AND TYPED OF P NAME OF SIGNING QFFICER O DIRECTOR / [y 4 ¥ Caxydma Frione &

/




