2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

JOSH-JEN, INC.

DOCUMENT # P99000004839

Principal Pface of Business

6988 TOUCHSTONE CIRCLE
PALM BEACH GARDENS FL 33418

Mailing Address

6998 TOUCHSTONE CIRCLE
PALM BEACH GARDENS FL 33418

2. Principal Piace of Business

3760 5B ©OTA Ruwp

3. Mailing Address

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90080 010 ***150.00

|

AT

T

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
S?‘u i s Y sk 65-0894207 Not Appiicable
Country Zip Country . - $8.75 Additionat
3 ¢ g ? L 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name znd Address of New Heglstered Agent
e R iy R S . ‘Name - - - - —_ -t e o e
E?BYSLgRE VgEAEKEEBDLVD Strest Address (P.O. Box Number is Not Acceptable)
STUART FL 34996
City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
-‘A Sighatura, typed or printed name of rergistered agent and tita if applicabie. (NOTE: Ragisiared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees

10. OF.FIICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP [ Delete e [Jchange [ Addilion

HAME GOLDBERG, LAWRENCE NAME

$TREET ADDRESS | 3766 S.E. OCEAN BLVD. STREET ADDRESS

CiTY-ST-ZP STUART FL 34996 CITY-ST-2IP

TIme VPS [ pelete TE {JChange [ Addition

NAME TAYLOR, WILLIAM F NAME

STREET ADDRESS 3760 SE OCEAN BLVD STREET ADDRESS

CITY-ST-2IP STUART FL 34566 CITY-ST-ZP

e O] Delete TmE O change  [J Addition

MME i NAME ]

"STREETADDRESS | =~ ) e = - o - " STREETADDRESS | ~ T o T T T o

CiTY-ST-7IP ciTy-St-2IP

THLE 3 pelete e CIchange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TE {1 pelete TILE [Cjchange [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITy-SY-7ip CITY-ST-ZIP

TME ] Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12 | hereby certify that the informatiqn supplied with this filing does not qualify for the exernption stated in Section 119. OTv’g1 )(i). Florida Statutes. | further certify that the information
indicated on this report or sup ental report is true and 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 recg or trustee empowered o executg 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 attach ¥ith an address all other likg/gmpowered.

SIGNATURE; Ap Wuwers  buoBss t/ﬂéu/ $B) G5y £37F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafa Daytime Phone #




