2004 FOR. PROFIT CORPORATION FILED
ANNUAL REPORT (AR). i Apr 28, 2004 8:00 am

DOCUMENT # 495133 ecretary of State
1. Entity Name
04-28-2004 90181 017 ***150.00
JOMAR SALES CO.
Principal Place of Business Mailing Address
1541 BRICKELL AVE 1541 BRICKELL AVE
B3603 B3603 9 4 0 G 9 5 8 [l
MiAMI FL 33129 MIAMI FL 33129 E
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
A -250% A - 25672
City & Staie City & State 4. FEI Number Applied For
38-1860221 Not Applicabls
4p Country 2 Country 5. Certificate of Status Desiced [ fg'gi l';rd:é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e e - T e e .- - R Name —— s o . e e . o
ROSS, SHERWIN : —
1541 BR|CKELL AVE Street Address (P.O. Box Mumber is Not Acceptable)
B3603
MIAMI FL 33129
City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed of prited narme of registered agent and iitle f apolicable. {NOTE: Ragistered Apent signanuye requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
o ; Trust Fund Contribution. [0  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD R O Delete TILE [Jcnange 7] Addition
HAME ROSS, SHERWIN NAME
STREET ADDRESS | 1541 BRICKELL AVE B3603 STREET ADDRESS A - 2502
CIY-sT1-2P MIAMI FL 331‘25_} CITY-ST-7IP
TIME sD - . - ] Delete TLE []Crange  [] Addition
MAME FISHER/ROSS, SANDRA NAME
STREET ADDRESS | 1541 BRICKELL AVE B3603 STREET ADDRESS A- 2502
CiTY-ST-ZIP MIAMI FL 33129 CITY-ST-2IP
TE 3 detete TITLE O Change [ Addition
SHAMESS— T e e = - . v HAME  — . - - .= — -
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2P
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7P CITY-ST-ZP
1ITLE [ Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
TMLE 1 Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

smnmunaw SHERAN Kos3 Yfotfey  30S 8S6 399

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




