L =UU4 FUn PRUFIT CORPORATION
) ANNUAL REPORT FILED

DOCUMENT # P98000092426 Apr 15, 2004f8:00 am
1. Entity Name
IRVIN JOSEPH, INC. ecretary 0 State
04-15-2004 90022 016 ***150.00

Principal Placa of Business Maffing Address
7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
SUITE 405 SUITE 405
MIAMI, FL 33156 MM, FL 33156 | |
v AN 0 TR

Suite, Apt. #, etc. Suite, Apt. #, atc. 01062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number ’ Applied For

65-0875114 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Status Desires [ fe.;gesq l':"m‘?i""a‘
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEITMAN, LORN
7700 NORTH KENDALL DRIVE Street Adcress (P.O. Box Number is Not Acceptable)
SUITE 405
MIAMI, FL 33156 )
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 Staie of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registensd agent and title if applicable. (NOTE: Flegistered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O delete me Clchange [ Addition
NAME JOSEPH, IRVIN NAME
STREET ADORESS | 1810 NE 198TH TERRACE STREEF ADDRESS
CiFY-ST-ZIP N MIAMI BEACH, FL 33179 CITY-ST-21P
TILE D O Celete TITLE ClcChange [ Addition
NAME LEITMAN, LORN NAME
STREET ADDRESS | 791 CRANDON BLVD. #3807 STAEET ADDRESS
CiTY-sT-21P KEY BISCAYNE, FL. 33149 CITY-ST-2IP
TITLE [ elete TE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e 7 Delete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-71P
TILE [ Delete e OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-7-7IP
L [ Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CY-S1-2IP

12. I 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 report or supplemental report is frue and accurate and that my signature shall have the same legal eflect &s if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule 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 attachment with an addrass, with all other like empowered.
SIGNATURE: v 200 -229-8%47
Daytima Phane #




