~2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000027652 Jan 28, 2005 08:00 AM

1. EmtyNeme Secretary of State

MICHAEL JOSEPH, INC.

Principal Place of Businass T :Ma-j'lihg Address ‘ -

715 NE 15TH AVE 715 NE 15TH AVE

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304

e s 1 [T
Suite, Apt. #, et o ’ Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber __ ' Appled For

65-090951_3 . Mot Applicaplg_

Zip Country dp Country 5. Certificate of Status Desired [ §ige5q Addtional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

‘-J,?SS %%Hi EMTIS T\}% Street Address (P.0. Bax Number is Not Acceptable)

FORT LAUDERDALE FL 33304 ————e

City T FL }mp_(:oda"

8. The above named entity submits this statement for the purpose of changing its regrstered office of reglstered agent, o both, in the State of Florida. | am famifiar with, and accept’
the obligations of registerad agent.

SIGNATURE

Swgriatura, yped of prted nama o tegistared agent anc Wl f apphzeble [RRSTE Reqistered Agent signaturs required when remnsiating} DATE

FILE NOW!!! FEE IS §15000 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS ANL DIRECTORS 11, ) ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11—
MILE D ’ 7 Delete HILE O Chiange L Addition.
STREET ADDRESS [ 715 NE 15TH AVE STREET ADDRESS 01 A28/ 05-8004 5022 150,60

Iy ST-2iF FORT LAUDERDALE FL 33304 oIrY-S1- 0P *

ILE o ) Delele TE T | 3 Changs [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2IF CIlYy-§1-7iP

TINE O Delete e o ’ T change "1 Addition
NAME NAME

STALET ADDRESS STREE! ADDRESS

CUY-SI-2P CIEy-S1-21P

TITLE T T ogete e o [ Change ~ [J Addition
PAME NARKE

STREET ADDAFSS STREST ADPRESS

oIt STz Cive-ST-2P

THLE o ] 0 pelete e Ol Change L] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIY-51. 7P oY 1. 2P

niLe =TT B ’ 3 Change ‘ E[dediliqn
NANE NAME

STREET ADORESS STRELT ADDRESS

CITY-51-71P I -ST- 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the informadon
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
aof the carporation or the recelver or rustee empowered ta executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowared. i )

SIGNATURE: Micswre! IGS'EPH- 2y N 05" ,9.5‘_/'7!0 97227

‘TR PRINTRD NAME OF SIGHING OFFICER OR DIHECTcﬂ Caler Dayikne Prone #

SIGNATURE AND TY



