2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

FILED
Feb 26, 2004 8:00 am

DOCUMENT '#_‘- V70969

1. Entiry‘Name

BEN-JOSEPH CORP.

Secretary of State

02-26-2004 90022 040 ***150.00

Principal Place of Business

Mailing Address

1305

7732 NW 18 ST. 7732 NW 18 5T. JEURUUUw
HOLLYWOOD FL 33024 HOLLYWOOQD FL. 33024
us us .

73205 /v /9 oy

% [9cT

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
PEMBROKE - PIVES | F\ |pcupoke- PIvES, FL 650365138 Not Appicatie
Zip 330 M Cﬁg 0 Zip 230 5')}[ gzugy 9 5. Cenificale of Stalus Desired a g?e'gfql’:?:&ﬁo“a}
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

BEN-JOSEPH, AVRAHAM ~~
8655 SW 57 PLACE
COOPER CITY FL 33328

-

Name

Street Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signature. typed of printed name of regislered agent and Titla f appheable.

[NOTE: Registered Agen! signature required when rainstanng}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TIMLE P Change [ Addition
NAME BEN-JOSEPH, RAFAEL NAME 8E A~ JOSE PH, RAFAEL.
STREET ADORESS (7732 NW 18 ST. R STREET ADDRESS 7355 W | ? T
cmv-s-2p  |PEMBROKE PINES FL 33024 CIFY-ST. 7P PEMBRoVE- Pa/Es ., FL 3303 4
e 1 Delete TITLE D Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-71F -
TILE 7 Delete TALE [ Change [ Additien

S | ARAE - .- - HAME RN PR - T T ety -

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IF CITY- 5T-ZiF
TITLE [ Betete TLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADBRESS
CY-ST-2P GITY-S1-2P
THLE 5 oelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS B
CITY-ST-7IP CITY-ST-2P

changed, or on an &

SIGNATURE:

AT ACL BYN ~Lo3¢ey

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Biock 10 or Block 11 if

hment with an address, with all other itkke empowered.

Pisidenk

-0 - oY AT Ad StoY

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytirne Phong #




