FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPGRT Secretary of State
DOCUMENT # P99000017430 EEE 02-06-2004 90003 (50 ***150.00

1. Entity Name

JOSHSON CORPORATION

Principal Place of Business Mailing Address '

2101 CORPORATE BLVD. 2101 CORPORATE BLVD. . : 4400? 401
#300 #300

BOCA RATON, FL 33431 BOCA RATON, FL 33431

=1 T E

| - . %0 | 01272004  No Chg-P CR2E0A4 (10/03)
DO NOT WRITE IN THIS SPACE ' — pE
’ . ’ 65-0889226 Not Applicable

. Certificate of $t i $8.75 additionat
5. Centificate of Stalus Desired | Pos Raguired

o 6. Name and Address of Current Registered Agent

eSS | DO NOT WRITE
BOCA RATON, FL 33431 | IN THIS SPACE

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

SIGNATURE
Signarure. typed or printed name of regustered agent and tiille if apphcable. (MOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!1 FEE IS $150.00 9. Elestion Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, . Added to Fees
10. OFFICERS AND DIRECTORS ] L%
TLE P il
NAME WEISMAN, WILLIAM S

STREET ADDRESS | 2101 CORP. BLVD. #300
CITY-ST-ZIP BOCA RATON, FL 33431

TITLE VP

NAME MARDEL, DANIEL S
STREET ADDRESS | 2101 CORP. BLVD. #300
CITY-ST-2IP BOCA RATON, FL 33431

TIHLE

NAME Pg{]l.- \'\'EU\I;\B (2-‘:; 0 )
STREET ADDRESS v ‘ '
CITY-$T-2IP Ié‘goctg Tg)ﬁ/ rLf _‘33% , DO NOT WRITE .

L - ‘N TH‘S SPACE )

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

e -
NAME
STREET ADDRESS

CITY-ST-2IP 4 /} //

12. | hereby certify that the information supplied with s not quali ‘for the exempllon stated in Sectlon 119 07(3)0). Florida Statutss I iurlher cerhfy that the information
indicated on this report or supplemental report i curale anghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee em repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addres powered.
12 fo¥_ b1 -qe-ssep

SIGNATURE:
SIGNATURE AND Wi?}yPRINI’ED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phona &

~

W;J[/{nﬂ S~ LE ISV R



