2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000122292 Secretary of State
1. Entity Name 05-03-2004 91036 050 ***150.00
JOSAN INVESTMENTS CORPORATION
Principal Place of Business : Mailing Address
782 N.W. LE JEUNE RD 782 N.W. LE JEUNE RD ’
SUITE 428 SUITE 428
MIAMI FL 33126 MIAMEFL 33126
z PrinCipal Flace of Busness . Ma”mg hadress ”Ill( [" II ([I II(" II‘“ ||| II II I I[ll ""ll‘ “ 'II‘
Suite, Apt. #, etc. Suite, Apt. #, etC. MOORE CR2ED34 (11/03)
City & State City & State . FEI Number Applied For
/9’//' IQ‘/O/ Not Applicable
Zip Gounlry Zip Cauntry 5. Centificate of Status Desiréd a $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Laa e ’ . Name
PUIG, MAGALI L ,
782 N.\W. LE JEUNE RD Street Address (P.0O. Box Number is Not Acceptable)
SUITE 428
MIAMI FL 33126
City FL Zip Code .
. . —— . - /E
8. Tne above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep! :
the obligations of registered agent. f i
SIGNATURE |‘
Sgnature, typed or prnted name of registered agent and iille if applicable, (NOTE; Registareda Agenl signature required whan reanstafing} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
0. _ FFICERS AND DIRECTORS 1. ADDITIONS, CHANGES TO OFFICERS AND DISECTORS N 11
e PD {7 Delets HILE [Jchange ] Addilien
NAME PUIG, MAGALI L NAME
STREET ADDRESS | 782 NLW. LE JEUNE RD. SUITE 428 STREET ADDRESS
cmv-s-zP - JMIAM! FL 33126 CITY-5T- 2P o~
TIE PD O petete e [J Change [ Addition
NAME PUIG, NOEL R I NAME
STREET ADDRESS [ 782 NLW. LE JEUNE RD. SUITE 428 STREET ADGRESS
CITY-ST-2IP MIAMI FL 33126 . . OITY-ST-2IP
e L _ O petete TITLE [ Change ] Addition
NAME i T R CNaME T s T e e m—
STAEET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ etete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-S1-2IP
THLE [ Detete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with :jress wnhlyr fike empowered.
\\SIGNATURE: /M /’465@4/% /Lo’cm/ L e K2 [ sa

SIGNWE AND TYPED OR PRINTED Nﬂ OF SIGNING OFFICER OR DIRECTQR Date Daytime Phane #




