2005 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
May 25, 2005 8:00 am
Secretary of State

DOCUMENT # P03000109659

1. Enlity Name v

MR, JOSEPH'S OF MIAMI-. INC.

05-25-2005 90002 032 ***150.00

Principal Place of Business

3909 ALHAMBRA (T,
(ORAL GABLES, FL 33134

Maifing Address

3909 ALHAMBRA CT.
CORAL GABLES, FL 33134

VAR U AR T

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, elc. ite, Apt. #, eic.
Suite. ApL. #, tc Suite, Apt. #, etc 05182005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied Far
e N o o 02 r qqs-o Net Applicable
Zi| Count Zj Cot - "
P ountry P untry 5. Cortificale of Status Desired ~ []  9B+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOUSSA, FARID
3909 ALHAMBRA CT.
CORAL GABLES, FL 33134

s

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

Gity

Zip Code

FL |

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Signatre, lyped or printed name of registered agent and tlie it appkicable

(NOTE: Regisiered Apers gignatire raquireq when reinglaungt

FILE NOW!!! FEE IS $150.00,
Due by September 7, 2005 _

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May 8e

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

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

TITLE PST T Delete TLE [J change [ Addition
NAME MOUSSA, FARID NAME

STREET ADORESS | 3909 ALHAMBRA CIRCLE STREET ADDAESS

CITY-ST-2iP CORAL GABLES, FL. 33134 CITY-ST-2iP

TITLE v 3 Delete TITLE [ Change [ Addition
NAME MOUSSA, MARCEL NAME

STREET ADCRESS § 3909 ALHAMBRA CIRCLE STREET ADDRESS

oy-ST-21P CORAL GABLES, FL 33134 CITY-53-2IP

TILE ] Detete TITLE [ change [ Addition
NAME HAME

STREET ADDAESS STREFT ADDRESS

CITY-ST-2P CITY-ST-7IP

TME (1 oelete me O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TTLE ] pelste JMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

LITY-57-2IP ITY-ST-2P

THLE [ petete TME O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and tha! my signature shall have the same legal efiect as if macie under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other fike empowered.

SIGNATURE:;L

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytema Fnane ¢




