2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000150244

1. Entity Name

M. L. JOSEPH, INC. -

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90013 036 ***150.00

Mailing Address

710 NW 203RD TER.
PEMBROKE PiNES Fl. 33029

Principal Place of Business

710 NW 203ARD TER.
PEMBROKE PINES FL 33029

2. Principai Place of Business 3. Mailing Address

I

|

Rl

(i

Suite, Apt. #, etc.

JOSEPH MARK L
710 NW 203RD TER.
PEMBROKE PINES FL 33029

Suite. Apt. #, etc. MOGRE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
20- 046 741 3 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T -- - - - - = ~Name -~ - v - - - g Y Ll

Streat Address (P.Q. Box Number is Not Acceptable)

Zip Code

o FL

the abligations of registered agent.

SKGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and litk f applicable. (NOTE: Ragistered Agent signature reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. o ~OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE P [ Delete THE [JChange  [J Addition
NAME JOSEPH, MARK L NAME
STAEET ADDRESS | 710 NW 203RD TER. STREET ADDRESS
CITY-ST-71P PEMBROKE PINES FL 33029 CITY-ST-2IP
TiME (] Betets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITy-$1-2P
N . = Dok I me - - I Change  [J Addition
" "§THEET ADDRESS T - STREET ADDRESS e -
Ciry-5T-2IF CiTY-S1-2ZIP
TiTLE O Delets TiTLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITy-ST-2P CITY-ST-ZIP
TITLE ] Betete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-81-ZIP
TMLE [ betete TME [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an

SIGNATURE:

drass, wnh atl other like empowered.

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 1 !9.07&3)(1’). Floricta Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effe
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 30 or Block 11 if

ct as if made under oath; that | am an officer or director

“4190) (m/l/z& 17¢)

Sl el(.\fuﬁa AND TYPED on P@feu NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phana #




