FILED

Apr 20, 2005 8:00 am
2008 Ko T SoangraTION ccretary of State

DOCUMENT # P04000138423 D4-20-2005 90299 014 30,00
1. Enlity Name
JOSEPH & HEIRS, INC.
Principal Place of Business Mailing Address
3431 FOXCROFT ROAD 3431 FOXCROFT ROAD %
MIRAMAR, FL_33025 _ _ MIRAMAR, FL_33025 e e
2, Principal Place of Business 3. Mailing Address ”II““I m Il“. lml “m ||“. ||m ""I ml”'ml I"l“ m‘“””“‘
Suite, Apl. #, atc. Suite, Apl. #, atc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 6&Numbar Applied For
+320%3 Rot Agp
pplicable
Zi i "
L Country Zin Country 5. Certilicate of Status Desired [ fi'gesqgf:é""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - D s - -
JOSEPH, TERESA _
3431 FOXCROFT ROAD Street Address (P.C. Box Number is Not Acceptable)

MIRAMAR, FL 33025

City FL l Zip Code

. 8. The above named entity submits his statement for the purpose of changing its registered office o regisiered agent. or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE '
Signature. lyped of prclad name ol regiztered agent and blle i spplicabie. {NQTE: Registared Agent signalure requirad whan reinstating) DATE
—~FILE NOWIIl "FEE 18 $150;00~——{—%--Election Campaign Finarcing_ —. _$5.00.may Be—} — :
After May 1, 2005 Feo will ba $550.00 Trust Fund Centribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIME P e [ Delets TLE [ Change O] Addition
HAME JOSEPH; TERESA NAME
STREET ADDRESS | 3431 FOXCROFT ROAD STREET ADDRESS
CiY-§1-7P MIRAMAR, FL 33025 CIY-51-2IP
IME O pelete TIE [ Chenge [ Addilios
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 5528 CITY-ST1-21P
TNE [ petete TILE - [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-ST.2IP CITY-51-21P
TIE [ pelete TIE (1 Chenge [ Adsition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2IP LITY-ST-2IP
TITLE 7 oetete TILE [ Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-81-2ip CITY-81-2IP
3 1 oelez InLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-7p CITY-ST-2IP

12. 1 hereby cenify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | furiher certity that the information
indicated on this zeport 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 diregtor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmery with an adar wnzall other like empawered.

SIGNATURE:
PED OR FRINTED NAME OF BIGNING OFFICER OR DIREGTCR DBata Daylire Phong

BIGNATURE AND

los 95L-39u - 1916 |




