-

2004 FOR PROFIT CORPRORATION - .
ANNUAL REPORT FILED

--4""\;'

DOCUMENT # J51269

1, Entity Name -
JOMITO CORPORATION

) RETLSY OF 8Tafe ~
[Nl I P L‘:\LL ";:-U‘Jp'c:l'l: i . g!l";\
Principal Place of Business Mailing Addréss t . g DT Ori]h:)ﬁ
% CARLOSE. FAXAS = ’ . %CARLOSE FAXAS = - - - : - - -
2109 4TH AVENUE . - ~=- = 2109 4TH AVENUE -.-° C e ‘
TAMPA, FL 33605 TAMPA, FL 33605

R

01142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT AooTea

59-2755559 Not Applicable

" ' $8.75 Additional
5. Certificate of Status Dssired O Fee Required

_6. Name and"Address of Current Registered Agent -—- — - e

5106 CRESTHILL DR T T"DO'NOTWRITE™™
TAMPA, FL 33615 IN THIS SPACE

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligatior%mm .
SIGNATURE /é—&r), . S é//g/‘f/ _
) . E

, . SlgﬂWqAﬁmed nameid registered agent and title if applicabla. ‘ {NOTE: Registered Agent signature required when reinstating)
M

A

- FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. L1 Adved to Fees

10. - : ‘ OFFICERS AND DIRECTORS | :

TME PD EHO 2T TS =

NAE FAXAS, CARLOS E. H2/UE/04--01003-~021  #%150. 00
STREETADDRESS | 5106 CRESTHILL DR
CITY-§T-2IP TAMPA, FL

TITLE

NAME

STREET ADDRESS
City-S$1-2IP

THLE
NAWE = . - L f—— e e
STREET ADDRESS

CITy-ST-21P 7 ~ >MD0 N-OT WRiTE -

TITLE

. SR — ——|N-THIS-SPAGE— ~<——1|

STREET ADDRESS
CITY-81-2IP

TITLE

KAME

STREET ADDRESS
CIy-51-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-21

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath: that | am an officer or director
of the carporation or the recelver or irystae empowered Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witha dfess, with gll other like empowerad.
/e b
e 7

SIGNATURE:

SIGNATURE WWPED OA PRINTED NAME OF SIGMING OFFICER OR (HRECTOR Daytime Phore #




