*" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # F80420

1. Entity Name
JOMA, INC.

04-01-2005 90015 027 ***150.00

Principal Place of Business

251 CRANDON BLVD
APT 420
KEY BISCAYNE, FL 33131 US

Mailing Address
(/0 GEROGE VOLSKY

MIAMI, FL 33131 US

ONE S.E. 3RD AVE, 38TH FLOOR

2. Principal Place of Business 3. Mailing Address

WA

Suite, Apt. #, etc. Suite, Apt, #, etc.

Apr 01, 2005 8:00 am

BOUSCAYROL, J

251 CRANDON BLVD
APT. 420

KEY BISCAYNE, FL 33131

01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i 65-0042822 Not Applicable
Zj i i it
P Country ap Country 5. Certificate of Status Desired O . 58-75 A.ddmonal
T Fee Required
8. Name and Addresa of Current Roglisterad Agent " ™ 7. Name and Address of New Reglstered Agent
Name

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am tamiliar with, ang accept

Signalure, iyped or prinisd name of reglstared agent and tiile it applicable. {NOTE: Registered Agant signature requlred when reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 20605 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
THLE PT O oelete e D change [ Adgition
NAME BOUSCAYROL, JORGE E. MAME
STREETADDRESS | 251 CRANDON BLVD. #420 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL 33131 CiTY-ST-2P
TMEe VS O eiete TILE ) change [ Addition
NAME BOUSCAYROL, MARIA E. HAME
STREET ADDRESS | 251 CRANDON BLVD. #420 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL 33131 CITY - ST-27
TILE [ Oelete TMLE DO change  [J Addition
NAME . . e e MAME - - o~ -
STREETADOESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TNLE [ oelete TMLE DO ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADCAESS
CITY-ST-2IP CITY-ST-2p
TLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2P
TILE O Detete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

indicated on this repol

eport is rug an
of the corporation or the G b

12. ! hereby cerity that the |nfor1'nat|on supplled with this filin 3 doas not qualify for the exe'mpiion stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
: accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director
powerad 1o executa this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

/‘rdr:‘%g/zw

Phone ¥




