2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000000589

1, Entity Name

JOSEPH BUSINESS CENTER, INC.

Principal Place of Business

140290 N'W 7TH AVENUE
MIAMI FL 33168

us .

Mailing Address

335 NW B54TH ST
MéAMI FL 33127
U

2. Principal Place of Business

3. Mailing Address

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90170 003 ***150.00

DU R

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0811611 Not Applicable
e Country Ze Country 8. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agant 7. Namea and Address of New Registered Agent
Name

CORDON, RON ESQ
335 NW 54TH ST
MIAMI FL 33127

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typad o printad name ol 1agistered agsnt and it it apphceble

(NOTE Registered Aganl signature required when renstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  AddedioFees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D : 1 Detete TITLE [Jchangs  [J Addition

NAME JOSEPH, CLAUDY o HAME '

STREET ADDRESS | 287 NE 89TH ST STREET ADDRESS

CNY-S7-2IP MIAMI FL 33138 CITY-ST-2P

MLE VD O Delete THLE Clchange 7 Addition

NAME JOSEPH, ANNE-MARIE H NAME

SIREET ADDRESS 1 287 NE 89TH ST STREET ADDRESS

CITY-S1-2P MIAMI FL 33138 CITY-ST- 2P

TITLE ™ [ Detete HTLE ) Change [ Addition

NAME JOSEPH, CINDY C NAME

SIREET ADDRESS | 287 NE 8OTH ST STREET ADDRESS

Cii¥-S1-2IP MIAMI FL 35138 _ CiTy-ST-2P

TITLE $D O Detete TE 5€C [Fchange [ Addition

HAVE JOSEPH, CLAUDY JR | NAME INELson Lota

STREET ADBRESS [ 287 NE 89TH ST sieranoness | 770 5. BISCAYNE RIVER DR,

cmy-st-ar - [MIAMIFL 33138 CITY-Si-ZP MiAamy £ 33/4 9

TITLE M Delete TOLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

WILE [J Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST- 2P

12. | hereby certify that the information supplied with this filin 3 does not quallfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 the receivero trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjh

SIGNATURE

. with all other like empowered.

“ExTtms Phons #




