FILED

2005 FOR"PROFIT CORPORATION « May 23, 2005 8:00 am
ANNUAL REPORT . . Secretary of State
DOCUMENT # P04000045397 T 04-25-2005 90267 012 ***150.00
JOEY DEZE, INC
Principal Place of Business Malling Address
33?2#3&?2“& 33467 E%i; E:E:“m‘:: L 13035 66018 242 |
e v 0 T O
Suite, AgH. #. oic. Sults, Apt. 8. eic. 04182005  Chg-P GR2EN34 (10/03)
Cily & State City & Stata 4. FE| Nuiber o ? 5 5 8 ._[ B Applied l.-'or
Zp Country Zip Country . Ceﬂ‘llica:e(j;,uus . 5 ﬁ-zfq“‘:;‘;:i::mabm
. 6. Name and Addrsss of Current Reglatered Agant — 7. Name and Address of Now Registered Agent
| McHABLIMCGORY.CPAING e e -
SUITE 101
BOYNTON BEACH, FL 33435
‘ S FL |20

8. The abova namecrentily submils this statemant for the purpose of changing its registered office o registerad agent, or both. in the State of Florida. | am tamiliar with, and accep!
the obiigations of raglsiaced apent.

SIGNATURE 1
. ¥ O priftas) N of [egatined SQAN! and e 1 appicairy, QNOTE: Regitiared AQEnt SQNELSS FequTaC whish reingtatng) DATE
FILE NOWW.EEE 1S $150.00 - Election Campaign Financing $5.00 May s
Aftar May 1, 2005 Fae wil) be $550.00 Teust Fund Cantribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [18 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMe P O et TnE Ochange [ agdition
HAME DEFEOQ, JOSEPH NAME
SIREET ADDRESS | 3091 JOG ROAD STREET ADDRESS
CTY-S7- 2P GREENACRES, FL 33467 Coy-ST-1P
TE [ Detete TIE Ol change ] Addition
RAME NAE
STREEY ADORESS STREET ADDRESS
Y- S1-08 Ciry-s1- a0
TITLE 1 Detete e Dchnge O Mdition
NAME NAME -
STREET ADDRESS STRLET ADORESS
emy-St-op CTY-ST- P
WHE O pece e Ochnge ] Aditicn
g - |- - HAME : - -
STRET ADDRESS STREET ADDRESS
Lny-S1-np ’ oTY-ST- 2P
TILE O Detete TME Ochange [ Addition
MAME WAME
STREET ADDRESS STREET ADDRESS
CPY-ST- 2P - civY-sT- 20
mE - © O oame e ’ Ochange O Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
cry-s1-op .-

12. | heraby cedity that the informatiofng
inglicatad on (his report o supplemaital
of tha corporation or the receiver or rubige R
changed, or on an attachmant with an adiess

SIGNATURE:

By this filing does nol quallly ‘or the exemption staled in Section 19.0?&3)(1). Flarida Statutes. | lurther certity that the Information

= end accurate and that my sipnature shall have the same legal elfect as If made undar cath; that | am an officer or director
red 10 exaculs this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
Rl other Lke empowered.




