+

a

o 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01, 2004 08:00 AM
DOCUMENT # P97000037713 Secretary of State

1. Entity Namg
JOSEPHS, JACK & MIRANDA, P.A.

Principal Place of Business ’ Mailing Addrass

2950 5W 27 AVE 2850 SW 27 AVE

STE 100 STE 100

MiAME, EL 33133 MiAME, FE 33133 -

IR

03292004 No Chg-P CR2E034 {16/03)

DO NOT WRITE IN THIS SPACE T AppleaFa

85-0748127 ) Net Applicable
. . $8.75 Additiona
5. Certificato of Status Desired I Fes Required

6. Name and Address of Current Registercd Agent

5689 S BAYSHORE DR DO NOT WRITE
AN EL 33132 IN THIS SPACE

£. The above namec entty submils this statement for the purpose of changing its registerad office or registered agent, or both, in tha Slate of Florlda. ! am famidiar with, angd accep!
the obligations of registared agent.

SIGNATURE

Signatuce, ped of poned name of cagstarad egomt and tida if sppicatle [NOTE. Riegrstered Agent signaturs eequired when esinstaling) DATE

FILE NOW!II FEE IS $150.00 8- Blection Campaign Financing $5.00 vay 2e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedts Foes
10. CFFICERS AND BHRECTGRS [
TTE D
NAME JOSEPHS, MICHAEL R —_— - =

STREET ABDRESS | 2850 S\W 27 AVE, SUITE 100 -
CITY-51-29 MiAME, FL 33133 ]

WILE D

RV JACK, LEWIS N JR L0003 00484

STREET ADDRESS | 2050 SW 27 AVE, SUITE 100 - G450 10400008000 150,08
ONv-SRIPF MIAML FL 33133 . - ' B

TLE

NAME

st ~ DO NOT WRITE

e IN THIS SPACE

NARE
STRELT ADDRESS
CiTY-§1-4¢

TTiE

NARAE

STREET ADDRESS
CTY-5E- 29

TME

NAME

STREET ADDRESS
CITY-5%- 219

12. | hareby cartify that the Informa
indicated an this regort ar supp
of the corporaton of the receive
<hanged, ar on an attachment wilk

SIGNATURE:

emental repget is tfue and acourate and that my signature shall have the same legal effect as if rade under vath; that | am en officer ar director
ate this report as required by Chapter 807, Florida Statutes: and that my nama appears in Black 10 or Block 11 i

aglod 545350

o Baplime Prore #

uppiied 2h s filing does not qualily for the exernption stated in Section 119.07&3)({}, Florida Statutes. | further certify that the infermation

SIGHATURE nt: }‘IFED OR PAINTED NAME OF SIGHSNG OFFICER OR DIRECTOR




