2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

1. Entity Name

JOALSAN DESIGN, CORP.

DOCUMENT # P03000118801

FILED

Mar 09, 2004 8:00 am

Secretary of State

03-09-2004 90049 046 ***150.00

Mailing Address

4411 N FEDERAL HWY, LOT 11
POMPANQ BEACH FL 33064

|

A S

Suite, Apt. #, elc,

65

éﬁ" bg N W 39 Ave

Suite, Apt. #, elc.

# 365

MCORE

LK

LT

CR2E034 (11/03)

City & State Clty & Stat 4. FEI Number Applied For
1L C’IC’C K FL uICf\ee If( [L O - 032 pod 03 7 Nat Applicable
le Country le Country . , 8.75 ition.
55 o 73 0- $+A 507 3 U-$. A 5. Certificate of Status Desired 0 fee Hquggdto al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e el . . . .Mame. — e e e
iANTOS JOS]AS A LO 11 Street Address (P.0. Box Number is Nol Acceptable)
33 4
0 0 N W 3% ﬁ 6 8 3 City FL Zip Code
Spco ywl Eace \.h, 3307

8. The above named entity submits 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 cbligaticns % registered agg

SIGNATURE

0d 03-0Y

al gnd title it apphcable.

{NOTE: Registared Agenl sigraturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added tc Fees

OFFICEWDIRECTOHS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne \W ﬂueme TILE VD ;E({:hange [ Addition
NAME TJOSIAS A HAME 56 V\)"OS ) 605 PARS

STREET ADDRESS | 4411 N FEDERAL HWY, LOT 11 STREET ADDRESS 63 00 Nw 34" AvE, #3655 .

cmy-st-zP  |POMPANOQ BEACH FL 33064 CITY-ST-ZP 0.0 Wb\-‘#) cneée K FL 330 75

TILE O Delete TITLE [[]change [ Addition
HAME NAME

STREET ADORESS STREET ADGRESS

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

TIME ] Delete TLE [] Change [ Addition
e e R e e 8 RS - - - T —— s e - -
STREET ADDRESS STREET ADDRESS

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

TITLE 7 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-71p CITY-ST-ZIP

TLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-2Ip CiTY-ST-2IP

THLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ABDRESS STAEET ADDAESS

CITY-ST-21P CiTY-ST-2IP

indicated

12. | hereby certify that the information supplied with this filin

of the corporaticn or the r
changed, or on an attach

SIGNATURE: [

on this repori o supplemental report is true ang

dress}with ail other like empowered.

03-03-04 _gs4.42p.51

does not gualify for the exemption stated in Section 113.07(3)(). Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

93

\ smn‘runs AN M RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayumne Phone #




