2005 FOR PROFIT CORPORATION Au 29F1216%%)8:00 am

- ANNUAL REPORT (AB) 8 Segcret’al‘y of State

DOCUMENT # P04000089282 .
1, Entity Name ’ 08-04-2005 90001 029 ***150.00

JOE'S PUB CORP.

Principal Place of Business Mailing Addrass
21 SE 5TH AVENUE 7819 LAXESIDE BLVD. G B U 2 B 5 B 2

DELRAY BEACH FL 33483 %A RATON FL 33434
A CHY 0 S LG AW RN VR L e

2. Principal Place of Busiress 3. Mailing Address
16242 SICERAPAIMS DF.
Suite, ApL #. eic. Suite, ApL #, aic. 15t MOORE CR2E034 (10/04)
City & State & Siate 4. FEI Numbar 7 | Applied Far
% 6%/{ Not Applicable
Ip Courtry 2P Coun 3 5. Certilicate of Status Dasired §8.75 acitionay
55"] 8"“ Fee Required
6. Name and Address of Curreni Registered Agemt 7. Name and Address of New Regisierec Agent
Name
THE ROTBART LAW GROUP, PA—— - - R - . .
105 EAST PALMETTO PAHK ROAD Street Address (P.O. Box Numbe: is Not Accepiabie)
BOCA RATON FL 33432
City FL I Zip Code
B. The above namad entity submits this nt lor the purpese of changing its ragistered offica or regisiered agent. o both, in the State of Florida, | am tamiliar with, and accept
the obligations, of registered %
SIGNATURE m_\i “ 2 / AJ A s~
mllu'{ Tp-du pr\nod nama & n-r.wu-oodmhrd Lo ¥ ApChcabis (NOTE FaQiaeieg AGAN SGnetuis recnsin whef: rwnsasing) f DATE
"
FILE NKW--- FEE IS §150.00 9. Elecbon Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will-Be $550.00 TrustFund Contribuion. [ Added Io Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BIE P 3 Deleie me O crangs [ Acdition
KAMAE PERAIND, JOSEPH HAME
STREET ADDRTSS | 76818 LAKESIDE BLVD. #8465 STRELT AGDRESS
afr-s1-ne - |BOCA RATON FL 33432 Y-S 20
nie [ Delete TIRE DO crange {3 Addition
NAME NAME
SIREET ADDRESS STREET ACDRESS
Ciry-S1- 2P CITY-ST. 2P
e J Detete M Dl change [ Addition
NAME MAME
S1FECF ADDRESS SIREET ADDRESS
cur-s1-op o orvsrze | _ s - L
e O Celets NIE O change (] Aadition
HAME NAME
SIREET ADURESS STREE] ADDRESS
LiyY-S1.2p On-Sr-ze
i [ petnts e O Charge [ acdition
HRME MAME
STREET ADDRESS SIRECT ADORESS
Y. ST-7P CIFY-S1. P
TILE O Daiets DILE [l changs [ Acdition
NAME HAME
SIREET ADDAESS STREETADDRESS
CoyY-58-4P a-st-I@
12 1 beteby certly that the inlermation supplied with this filin 3 does not quality for the exemption s1ated in Section 119.07(3Ki), Florida Statutes. | lurther certily that the mb‘rnawn
indicated on this teporl or supplamental report {s rus and accurate and that my signalre shab have the same lagal ellect as it made under oath; thal | am an officer or direc
of the corporation of the receiver of FUsies gmpowerad 10 executs this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black | i |1
changad, or on an attachment with an agdreYs, with all other like ampowared.
SIGNATURE: N0
TURE AD TYPED OR PRINTED NAME DF SIQNNG OFFICER DA IRECTOR Dala Daytrne Prone ¢




ATTACHMENT
- WO &5

To whom it may concern , ’J

I am writing this letter in reference to( P0O400089282VOE’S PUB CORP. There is
an outstanding balance of $400.00 late fee. I mailed my payment as soon as I received it.
So I am writing this letter to advise you of this problem so my report can be filed. Thank
you.

Any problems please contact me 917 202 7867



