FILED
‘20«0 > FORAhI;D‘}SELTRcE?’%lI,!?rRATION Feb 02,2005 08:00 AM

DOCUMENT # S61735 Secretary of State -

1. Entity Name
JOSEPH CONTRACTING CORP.

Principal Place of Business ) Mailing Address
560 NE 184TH TERRACE 560 NE 164TH TERRACE

M. MIAMI BEACH, FL 33162 ~ . N, MIAMI BEACH, FL 33162

VAR ACAR A

01302005 NoChg-P . CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e ApTIea o

65-0272984 Not Applicable’

- . $8.75 ndditionai
5. Cerlificate of Status Desired O Fee Raqured

.
6. Name and Address of Currant Regitiared agent

56O NE joTH TERR. | DO NOT WRITE
N. MIAMI BEACH, FL 33182 EN TH§$ SPAGE

3. The above namegd eniity submiis this statement {or the purpose of changing its registered office or registered agent, or bolh in the Slate of Flonda [ am farniliar with, and accept
the abligations of registered agent IR _

s . . PP

SIGNATURE . -
Sgnawre. typed or printed name of reg-stered agent and taka ¢ appicedle, (NOTE; Regstered Agant ggnature required when renstatng) OATE .
FILE NOW'! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. [} Added to Fees ' iﬁﬂi}[jnﬁi 1 .i :{—! -

P e E A e e

10. OFFICERS AND DIRECTORS I [T FoM i Nt e 4 ) R Y B Tl s L B A

TITLE P

NAME JOSEPH, ABEPHENE

STREETADDRESS | 560 NE 164TH TERRACE
Civy-ST-2IP N, MIAMI BEACH, FL 33162

TiTLE D )

NAMS JOSEPH, JOELR
STREETADDRESS | 560 NE 164TH TERRACE
CIry-8T-21F M. MiAMI BEACH, FL 33162

TiTLE
NAME

arvstrt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
Ciry-ST-21F

TITLE

NAME

STREET ADDRESS
CIY-51-2IF

TILE

NAME

STREET ADDRESS
Ciry-SY-2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated In Section 119.07(3)(i}, Flarida Statutes. | kirther certify that the information
ing:cated on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal effect as f made under oath, that | am an officor of direcior
af the corporation or the receiver or rustee empgwered o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Bigck 10 or Block 11 if
changed. or on an allachment with an addregerWith all gjher like enpowered

SIGNATURE:

Iy,

SIGNAWWFBNTED NAME OF SIGNING CFFICER OR DIRECTCR D . Daylima Phone #

»



