2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOEY FOOD ENTERPRISES, INC.

P96000077449

Principal Place of Business
210 SW 40TH AVENUE
PLANTATION FL 33317

us

Maiiing Address
10218 ALLAMANDA BLVD
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

QP2 /' Prws 2y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 10,2003 8:00 am
ecretary of State

09-10-2003 90065 019 ***563.75

TN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 7 / 4. FEI Number p Applied Far
Mf’/ e / / 65-0706034 Not Applicable
Zip Country Zi ountry - ] . $3.75 Additional
)—iz]}a . )?W/z/ 5. Certificate of Status Desired w Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAROUF, JOSEPH
10218 ALLAMANDA BLVD

“Hayou? , 725174

Shreet Address (P.O. Box Number is Nct epjable)
L2 £+ ﬁn»t; HEG

PALM BEACH GARDENS FL 33410 i
i ' Zip Code
Cﬁwﬁ}’ ety FL | %770

8. The above named entity submits this statement for the purpese of changing its registered office ar regTslered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable,

{NOTE: Registared Agent signature requited when reinstating)

DATE

FILE NOW!!! FEE i85 $550.00
After September 10, 2003 Fee will be $750.00
c;r‘hllake Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be

Added to Fees

£

10. OFFICERS AND DIRECTORS 1. ~ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TTLE PS [ Delete TITLE P s m Change [ Addition
’ oseph

HAME MAROUF, JOSEPH NAME Mared f‘/-)z;t; ;A}’,‘d 'y

streer aporess | 10218 ALLAMANDA BLVD. staeT oD | AN €4 h

orv-sr-2» | PALM BEACH GARDENS FL st | caseprr el ty F/l 53377 0

TALE viD O pelete TME v7p Change [ Addition

AnE MARQUF, JOE : HAME /)74 you )’; For . /q]

sTReeT anoAess | 10218 ALLAMANDA BLVD STREETACDRESS | 1, 0 2 44 o) s way

orv-st-2¢ [ PALM BEACH GARDENS FL 33410 CITY-§7-2IP cacr 2ty 2 Y Fl 3530

TMLE [ Delete TILE DOchange [ Addition

NAME e - we | o

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-5T-ZP

TITLE [ Delete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-ST-2IP )

TITLE [ peiete TITLE [ Change [ Additien

NAME NAME !

STREET ADDRESS STREET ADDRESS

£ITY-5T-2iP CITY-ST-2P

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY - 5T-2IP

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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcier
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

7-7-23

54/-54/-7037

MNata Nauvtinrg PRara 8§

WL FuE

ny

CR2E034 (4/03)



