2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 495133

1. Entity Narne R
JOMAR SALES CO.

FILED
'Apr 27,2005 08:00 AV
Secretary of State

R — - D
Principal Place of Business Mailing A.ddres_s
1541 BRICKELL AVE 1541 BRICKELL AVE
A-2802 - A-2502
MiaMiFL 32128 MIAMI FL 33129 , B
N - N “:‘t“-in- e - - i
S : : i
Suite, Apt. #, &tz Suite, Apt. #, etc. i 1et MOORE CR2E034 (10/04)
com— = = = } & -
City & State City & State . - 4. FEI Numbet Applied For
en mE—= - S * 38 1860221 ) Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired ] $8.75 additonal
L o L -~ Fee Required
8. _Name and Address of Current Registered Agant 7. Name and Addrqss of New Fo egisterad Agent
Narne
ROSS, SHERWIN . e -
1 54.} BRICKELL AVE Street Addrass (P.Q. Box NumbET s ND;C Acceptatie) o
B3603 * - }
MIAMI FL 33129 L .
- ~{r City Zip Code

e — —_-
p— P o
J——— e

Yy

!

- '. FLJ

8. The abave named énhl‘, submits ih}s sta!ernent I'or the purpose of changmg its registered office or registered agert, or both, in the State oi Floride. 1 am famittar with, and accept

tha chligations of registered agent.

|

P

e -1

SIGNATURE e I L i ‘ , . . .
wgnatuio vpud of printed narme of Le;lslw.egaqsm and ey acpncakis (TR P\BQIS\\\\E}I.?QBDI SIgNaIWe [RAQUIGT whon Iemsiating) . 1 DATE .
FILE NOWN! FEE IS $150.00 . 41 Financi
8. Election Campaign Financin 5.00 way B
After May 1, 2005 Fep Will Be $550.00 . Trust Fund antrigbution. L_g_l $ e

Make Check Payable lo Florida D

Added to Feas

10. ) L 11. ADDITIONS/CHAMNGES 7O OFFICERS AND DIRECTORSIN 11 |
HTE PD T povste Bt [T Change [ Adddion
HAE ROSS, SHERWIN PAME
SIRECT ADDRESS ) 1541 BRICKELL AVE A-2502 STREET ADOREST
ivsTop | MIAMIFL 33129 B . oy -st'ze L
ity sD } (T elete it Clohange [T Addition
NAME FISHER/ROSS, SANDRA NAME LGS asd oo
SHRELTADORCSS | 1541 BRICKELL AVE A-2502 TREET ADDRES? Db 2T ARG ES-00T 1R0.00
wesiap MIAMIFL 33128 . = s asis L - e
Witk [ Dalets une [Jchange  [] Addttion
NaML NAKE
STRTET ADDRESS SIREFT ADDRESS
Y ST 2 T _ . Jomvser -
{1LE I Dejale Nt ] Ghange [ Addition
oML NAME
STRECT ADDRESS STREET ADNRESS
iy 8Te L _~f omvoerad :

. e FH . RN , e 2 ke i L
ImLE 71 Delete nite O change 7 Addition
MANE AR
SIREET ADDRESS SIRLET ADDRESS
Gy ST-2p L . s L cmf-s‘f-npf ' e _
M T pelale it CTonange [ Addition
NAAL MAML
TIREE) ADDRESS SR ADDRESS
oY Si 2p e Iy ST _ i

12. 1 hereby certify that !he information supplied with this filin g does net gualify for r.he exemption stated in Section | IQ 07(3}(1) F lorida 5tatutes | further certify that the miafmahon
accurate and that my signature shall have the same legal eifect as if made under oath that | am an officer of director
of the corporation or the receiver or trustee émpowared to execute this repart as raquired by Chapter 607, Flonda Statutes, and thai my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is frue an
changed, or on an atachment with an address, with ail other like empowered.

e

glarhs 35856 5399

+
SIGNATURE: M .
smnmnng AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDJRECTOB

e =i s

- Dale I Dayuma Phong ¥
s .




