2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMEN]T # 532277 Feb 02, 2004 08:00 AM
1. Entity Name
" Secretary of State
JOE MARKET, INC.
Principal Place of Business Mailing Address
6420 SW 62 AVE. 6420 SW 62 AVE.
SO, MIAMI FL 33143 SO, MIAMI FL 33143
Suite, Apt. #, efc. Suite, Apt #, eic MOORE CR2ED34 (1 1[03) -
City & State Crty & State T T4 foi Number " TApplied For
59-3053627 Mot Applicable
i Country Zip Ceuntry 5. Cerfificate of Status Dasired [ feae;’g Addlional
6. Name and Address of Current-Registered Agent - 7. Name and Address of New Registered Agent ‘ __ _

Name

FEUER, JEFFREY M. R

20466 S DIXIE HWY- Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33143 . - e

City - FL | Zip Code

B. The above named entity submits this statement for the purpoese of changing its regisiered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE . . o : . e
Signatura, typed or pricted name of ragistared agent and 1ta £ applcable. WHOTE, Regwiored Agen! :ignalus recuirsd when rensiating) DATE
- FILE NOW!!! FEE !_S $150-00 STt 8. Election Campalgn Financing $5'00 May Ba
After Mayj, 2004 Fee will be $550.00 R Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS o | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TTE [ Change  [3 Addition
NAME JADALL AH, SALMAN NAME
S$TREET AODRESS | 6420 SW 62 AVE. STREET ADDRESS
CirY-ST- 2P S MIAMS FL CiTr 5% TP .
m ML LR LT -

e R N4 45001 1 019 B DA
STREET ADDRESS STREET ADDAESS
CITY-ST-IF CITY-S1-21P
TITeE . O delete e O change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P 4 cov-srze L
TMLE 3 Deiete TTTLE [3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P '
TITLE 7 petete TIOLE O change 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-ZP CY-ST-2IP
Tme [ betete TIILE [Jchanga [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
eIy -ST- 217 CTY-ST-2P

12. | hereby certiif)!| that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legai effect as if made under cath, that t am an officer or director
of the corporation or the receiver or trustee empoweared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Blogk 10 or 8lock 11 if
changed, or an an attachment with an address, with ali other like empowerad.

SIGNATURE: __ 2./ el jﬁ- SRR Shop by 2 oY s gl 676

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Prone #




