2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOTTRVENT # v44813 Feb 06, 2004 08:00 AM
1. Entity N
Entity Mame Secretary of State
JOSIE'S TOQO, INC.
Principal Place of Business Mailing Address
2660 GRIFFIN RD 2660 GRIFFIN RD
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
Sude, Apt. #, stc. Suite, ARt #, elc, MOORE CR2E034 (11/03)
City & State ) ) City & Stete 4. FEI Number Appied For
65-0343364 Not Applicable
Zo Caunity Zp Country 5. Certficate of Status Desired ~ ~ [ fi-gesq Addiianal

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

Name

gggg%égg%ﬁpgg\] E Street Address (P.0. Box Number is Not Acceptable)

FT LAUDERDALE FL 33312 =

ity FL [ Zip Code

8. The above named erddy subrmuls fis staternent Ior the purpose of changing its registerad office or registered agent, of both, i the State of Florida. | am famikar with, ang accept
the cbligations of regisiered agent.

SIGNATURE . — R
Sgrature Wwped o prated aame of registarsd agen] and tale { applcable (NCYE Ragniered Agent signatuna ragurat whan 7emstatng) DATE __
FILE NOW!! FEE I.S $156.00 9. Claction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contrisution. O  Addedio Fees
Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS I 11, ADHTIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TRE b 1 Deleie TME Tlchange 3 Addition
NAME BOVIE, JOSEPHINE HAME HOIOO0280R9
STREET ADDRESS | 2695 SW 1218T TER STREET ADGRESS O2/00/.04-50123-012 150,680
Gy -5T- 22 DAVIE FL CiTy -ST- 7P
THLE 1 Detse TILE ichange 3 Additien
NAME HAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITe-51- 2
E ' [3 elele HTLE, 3 Change [ Adcition
HANF l NAME
STREET ADDRESS STREET ADDRESS
CiTY- 51 7IF CITY-S1- 2P
AL L2 Detete TITLE T3 Chenge [ Acdition
KANE NAME
STREET ADORESS STREET ADDRESS
Ty - ST- TP CEPY-ST- 2P
WL 1 pelete TIRE T Gmange T3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 GITY-§T- 2P
TE £ Delere AHE ] Crange {3 Addition.
HAME HAME
STRECT ADDRESS SYREET ADDRESS
CITY-§T- 287 CIY-ST. 2

12 ¢ nereby certidy that the information supplied with this filing does not qualify for the exernption siated in Section 112.07({3)(i), Forida Statstes. | further certify that the informaticn
indicated on this report o supplernental report ie rue and accurate and that my signature shafl nave the same legsl effect as if made under oath, that | am an officer or director
of the corporabon or the receiver or irusies empowsared o axscuts this repart as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 orBlock 11
changed, or on an attachment with an address, with aif other iike empowerad ﬂ \/ / E

SIGNATURE: C}c 5 ger JOSEPH 1 /) mf ~g0tf 954 9438738

/?smwas"fus TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR Daylme Prong #

.




