FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # V29099 05-02-2005 90465 036 ***150.00
1. Entity Name
JOSE CORPORATION
Principal Place of Business Mailing Address
1667 - 69 NE 8TH STREET 9470 INDEPENDENCE RD.
HOMESTEAD, FL 33030 US MIAML, FL 33157
A T (N RERT AR AR

Suite, Apt. #, etc. Suite, Apt. #, ete. 01212-005 Chg-P CR2E034 (10/03)

City & State _ ) City & State 4. FEI Number Applied For

65-0325833 Mot Applicable
Zip C‘?}mtw ap Counry 5. Cerlificate of Status Desired O fg-;f?q&:i:;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FRANCO, JOSE
9470 INDEPENDENCE ROAD Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33157
‘:;; ‘ City FL Zip Coda

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

.- . e,
SIGNATURE - Z

oo Signature, lypad or prntsd na‘rgt of regrotared agant and tite i applicable (NOTE: Registeved Agen| signitre fequrtod when reinstating) DATE

. F"':E NOWII FEE f3$1 50.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foo will be $550.00 Trust Fund Cantribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : [ Delete TIME [ Change [T Addition
NAME FRANCO, JOSE A." NAME
STREET ADDRESS | 9470 INDEPENDENCE RD. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL CiTY.57-29
TMILE [ Delete e O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME T betete TME [ change  [J Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2P Liy-§1-21#
TME U Gelete TME O change O Adgdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-si-ap CITY-ST-2IP
TITLE ] Delete TINE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CryY-si- 2P Cmy-sT-21F
TE : 3 Delete TIME (JChange [ Addition
NAME ! MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-29

12. t hereby certily that the information supplied with this filing does not qualify for the exemptlion stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee gmpowered lo execute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anjad wilh all other like empowered.

SIGNATURE:

Daytirme Phona #

/ 1)13)a5
EW I1:N?’|rue OF SIGNING OFFICER QR DIRECTOR Duts /

A




