2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P95000067534 Secretary of State
1. Eniy Name 03-24-2004 90050 020 ***150.00
JOSEPH INTERIORS OF FLORIDA, INC. - '
Principal Place of Business Mailing Address
1201 US HWY. ONE 1201 US HWY. ONE J ;
SUITE1 SUITE 1 2UIJJdal
NO. PALM BCH. FL 33408 NO. PALM BCH. FL 33408
As above As above
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 ({11/03)
City & State City & State 4. FEI Number Applied For
65-0598091 Not Applicable
Zip Gountry ap Couniry 5. Certificate of Status Desired [:i ?g'gesq lﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name =

"JOSEPH, NATALIE J

2406 SARATOGA BAY DRIVE Street Address (P.0. Box Number is Not Acceptable}

WEST PALM BEACH FL

City FL Zip Code

8. The above named g
the obligations of f

p#hse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 | 4?7%96/

WEOr printed name &F regrsterad ageft and title ll ay:ab!e‘ (NOTE: Ragrstereda Agent signalure required when reinstating) {ATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. i OFFICEHS AND OIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE STD O velete TITLE [ change  [] Addition
NAME JOSEPH, NATALIE J NAME
STREET ADDRESS 2406 SARATOGA BAY DRIVE STREET ADDRESS
CITY-S1-2P WEST PALM BEACH FL 33408 CITY-S1- 2P
TITLE P/D [ Delete TITLE [ Change [ Addition
MAME JOSEPH, DONALD C NAME
STREET ADDRESS | 2406 SARATOGA BAY DRIVE STREET ADDRESS
CITY-5T-21P WEST PALM.BEACH FL 33409 CITY-ST-2IP
TITLE VP/D : 7 Detete TITLE [ Change D Aﬂdflion
SNAMEL 1 JOSEPH, KEVIN+e m— — - - —— -— W MAMEC - - T s o T o T -
STREET ADBRESS | 533 GREEN SPRINGS PLACE STREET ADDRESS
CrY-S7-2P WEST PALM BEACH FL 33409 CITy-ST-21P
TITLE [ pelete TILE [7] change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE 1 Delete TITLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7p CITY-ST-2IP

12. | hereby certify that the i ation 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 repopror 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 corporation or fhe regéiver or trustee empovsefed to executgAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfechment with an address, yith al other lj mpowered.

SIGNATURE:

. - . /‘14-‘(
SIGNATURE AND TYPED OR PRIN}E‘NAIIE‘SF stGW’OFFiCEﬂQDIHEcTOH Date Daytme Phone #




