2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name

JOS & J. CORP.

DOCUMENT # P04000099401

Principal Place of Business

16190 NE 19TH PLACE, #8
N. MIAMI BCH, FL 33162

Maiting Address

16190 NE 19TH PLACE, #8
N. MIAMI BCH, FL 33162

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc. - -

“Suite, Apl. #]elc.

FILED

Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90276 046 ***150.00

I

R ——

A

[ N

HERNANDEZ, JULIA M
16190 NE 19TH PLACE, #8
N. MIAMI BCH, FL 33162

[ 031 12005 Chg-P CH2E034 (10/03)
City & Siate City & State 4, FEJ Number Applied For
‘_6 _‘j O 7/ 8 9 8 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- - Name - - -

Street Address (P.0, Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigrature. typed of prinzec name of registerad agent andt

tilse 1l applicable.

{NOTE: Registered Agen! signalure requirec when reinsizing}

DATE

- = ——= FILE-NOW!!!" FEE (5 $150.00 -
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution,

- 9.+ Elaciion. Campaign Foancing .. .= - $5.00-vayBe -
Added 10 Fees

10. OFFICERS AND DIRECTORS I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ petete TILE {1 Charge [ Adgition
NAME HERNANDEZ, JULIA M NAME

STREET ADRESS [“16190 NE 19TH PLACE, #8 - STREET ADDRESS

cry-s-ZP | N, MIAMI BCH, FL 33162 '~ CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZIP CITY-5T-21P

TILE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP - CITY-5T-2P - )
THLE [] Detete TILE ) change [ Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

Clvy-s1-2p e - - Ciry:sT: e —— — e — -

TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CAY-ST-2IP

SIGNATURE:

indicaled an this report or supplemental report is trug an

0z /3.05

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Secticn 119.07({3)i), Florida Statutes. | further certily that the infoimation

gaccurme and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered to execute this reporl 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 an address, with all other Iike ampowerad.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dase

Doytime Phone #




