2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000094655

1. Enlity Name B
§T. JOBEPH PROPERTIES, INC.

S —

Mailing Adcress

6853 NW 19TH 3T,
- MARGATE, FL 33063

Principal Place of Business

6953 NW 19TH ST,
MARGATE, FI. 33063

FILED
Feb 19, 2005 08:00 AM
Secretary of State
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KUNCHANDY, GEORGE . e
6953 NW. 19TH 8T. — .
MARGATE, FL 33083 - -
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Signaiure, typed or pﬂr“-ed nama of reglisiared aoem ml!tlle?f nppt’cabfe (Nmt B d Age required when ing)
PRI i
FILE NOWI FisE IS $150.00 #. Eleckon Caripaign Financing $5.00 may Bo
' After May 1, 2005 Faw will be $550.00 _ Trust Fund Contribuetian. . Added loFees ™,
[ ; = OFFICES AND DIRECTORS IR '

RAME KUNCHANDY, GEORGE i _ﬂﬂg{fgﬂ:itggg N
STREET AJORESS | 6953 NWY 19TH ST 027197 05-00022-017 155.00
CIy-ST-2P MARGATE, FL 33063 . . R ——- ' .
TITLE D
NAME KOCHUPURACKAL, THOMSON
STREEY AJCRESS | 784 MAGIE AVE
CIFY-ST-21P ELIZABETH, NJ 07208 _ T e et
e D
HAME KOCHUPURACKAL, BINDY T
STREET ADDAESS | 444 VERONA AVE Ta y
ov-stzr | ELIZABETH, NJ 07208 B } ... DO NOT WRITE
TRE D i
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STREFT ADDRESS | 887 FLORAL AVE H
CRY-ST-27 UNION, NJ 07083 . o s e -
e D
NEME THOMSON, SHIBU DR
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Ingiicaled b s repdrt orstipplemental report is true and accurale and thal my signature shall have the same legal effect as if mate under oath; that | am an officer ar clrector

of the corpotation or the recciver or trustee empowered to execute this report as required by Chapier 607. Florida Stalutes; and thal my name appears in Block 10 or Blogk 114

changed, of.ob an allachment with an address wilh alt other like empowered
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