2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P04000108234

1. Entity Name .
PHAT JOE INCORPORATED

Principal Place of Busingss

15837 SW 44TH ST
MIAMI FL 33185

Mailing Address

15837 SW 44TH ST
MIAMI FL 33185

2. Principail Place of Business

456 sy Ho™ §T.

0 Box. QUIOT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90033 005 ***150.00

TUYV ALY Y W w

MR

II

|

Il

16837 SW 44TH ST
MIAM! FL 33185

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
VAM FL' VA FL A0~ ILLO\QD% Not Applicable
Zip "1 Count Zp "1 county N . $8.75 Additional
2}2) l 5 5 U % ﬁ, 3’5 lq\{ U ¢a A . 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent ¥ 7. Name and Address of New Registerad Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printad name of registered agent and

ntle  applicable

(NOTE: Registerad Agent signature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS  ~ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE DP O pelete TITLE [JChange [ Addition
NAME BRINGAS, JOSE A NAME

STREET ADDRESS | 15837 SW 44TH ST STREET ADDRESS

CITY-ST-2IP MIAM! FL 33185 CITY-§T-2IP

FITLE D ] Delete TILE [Jchange [ Addition
NAME TOLEDOQ, MAYTEE NAME

STREET ADDRESS | 15837 SW 44TH ST STREET ADDRESS

CIiY-ST-2IP MIAMI FL 33185 CITY-ST-21P

TME T [ pelete TTLE [Jchange  [C] Addition
NAME NAME

STREETADDRESS | _ . . . . o R, __ [ STREETADDRESS_| —_— m— o
CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

THLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TITLE 3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIry-57-7p CITY-ST-2IP

changed, ar on an attacp

SIGNATURE:

ike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recajver cr>]r trusgeg empowerelti'! tohexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all othg

_2=)-05"

R DIRECTOR

Date Daytime Phone #




