bl B

FILED

2004 FOR FROFIT CORFORATION Mar 31, 2004 8:00 am

DOCUMENT # F80420 Secreta ) of State
1. Enity Name 03-31-2004 90011 003 ***150.00
JOMA, INC.
Principal Piace of Business Mailing Address
257 CRANDON BLVD (/0 GEROGE VOLSKY
APT 420 ONE S.E, 3RD AVE, 38TH FLOOR
KEY BISCAYNE, FL 33131 US MIAMI, FL 33131 US
P s U0 B ARERTEAR TR

Suite, Apt. #, etc. Suite, Apt. #, efc. 04122004 , Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0042822 Not Applicable
2 Gouriry Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUSCAYROL, J
251 CRANDON BLVD ) Street Address (P.O. Box Number is Not Acceptable)
APT. 420
KEY BISCAYNE, FL 33131
City FL | Zip Code

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. 1 am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered ageri and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiLE PT [ TITLE [ Change [ Addition
MAME BOUSCAYROL, JORGE E. NAME
;«‘qmgn ADDRESS | 251 CRANDON BLVD. #420 STREET ADDRESS
CiTy-§7-2IP KEY BISCAYNE, FL 33131 CIiy-S7-2IP
TILE Vs 3 oelete TITLE [ Change [ Addition
NAME BOUSCAYROL, MARIA E, NAME
STREET ADCRESS | 251 CRANDON BLVD. #420 STREET ADDRESS
CiY-5T-21p KEY BISCAYNE, FL 33131 cry-5T-21P
TILE 3 oeter TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2ip
TITLE O pelete TIMLE [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TIME 1 Selate TILE [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP chy-ST-2IF
TILE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GIY-81-71P

12. | hereby certify that the information suRR jed with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certity that the information
indicated on thls repor G pplem il regrt is true and accurate and thal my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
of tha corporation or the it ' Z trusiee mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attagh gess, with all other like empowered.
3(21foy

SIGNATURE
o"OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " De ! Dayime Phore #




