2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000114044

1. Entity Name

JOSEPH & LUIS CORPORATION

Principal Place of Business
7730 WEST 28TH AVENUE SUITE 216

Mailing Address
7730 WEST 28TH AVENUE SUITE 216

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90072 026 ***150.00

HIALEAH FL 33018 HIALEAH FL 33018
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number i Applied For
52"240@2 /Z Not Applicable
ap Couriry zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B P O S _Name _. B S S

SPIEGEL & UTREHA P A
1840 SW 22ND ST.

4TH FLOOR

MiAMI FL 33145

ey o FL

8. The above named effitysubrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

SIGNATURE hry

(NCTE: Registered Ageni signature required when renstating) DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Coniribution. Added to Fees

10. K QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTTE PD oo 1 Detete s [ Change [ Addition
. NAME RAMIREZ, AEMANDO NAME
“-STREET ADDRESS | 7730 WEST 28TH AVENUE SUITE 216 STREET ADDRESS

CITY-ST-2PP HIALEAH FL,3301_8 CiTY-ST-2IP

THE STD T O Delete TLE [ Change [ Addition

NAME RAMIREZ, MARIA HAME

STREET ADDRESS | 7730 WEST 28TH AVENUE SUITE 216 STREET ADDRESS

CRY-ST-ZP HIALEAH FL 33018 CITY-ST-2IP

ALE . .- O Detete TE . . . [X Change [ Addition

- “NAME T -a-----w-—--_arﬁz:lu—q - e TE T - e 2 N =T S HAME o et e T T T i i e g bt = &

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP _ CITY-ST-21P,

TITLE ; [ peete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS . ’ STREET ADDRESS

CITY-ST-Z1P ! CITY-ST-2P

e ' 3 pelete TIMLE (I Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-ZP

TILE ' : O gekete s O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | heraby certify that the mformatlon supplied with this filin g does nat qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the carporation or the receiver optrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, ¢r on an att an add li other like empowered.
ﬂ‘ﬂ%"y Mo & Entibez. /;!/ 5/0;/ CODLET - 6435

SIGNATURE:
SIGN&TUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




