2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J51269

1. Entity Name

JOMITC CORPORATION

Pringipal Place of Business

% CARLOS E. FAXAS
2109 4TH AVENUE
TAMPA, FL 33605

Mailing Address

% CARLOS E. FAXAS
2109 4TH AVENUE
TAMPA, FL 33605

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90056 026 ***150.00

40002775

T

. . o . 01112005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE s
. 59-2755559 Not Applicable
l ' $8.75 additionat

5. Centificate of Status Desired

e et R o _D_ _Fee Requirad

P

6. Name and Address of Current Registered Agent

FAXAS, CARLOS E.
5106 CRESTHILL DR
TAMPA, FL 33615

DO NOT WRITE
"IN THIS SPACE

B. 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. | am familizr with, and accept
the obligations of registered agent.

SIGNATURE
_ . : Signaure. yped or printed rame of regisiared agent and tite o apphcable.

(NOTE: Registered Agent signatura required whan reinstating) DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
-+ Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

PD

FAXAS, CARLOS E.
5106 CRESTHILL DR
TAMPA, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

SIREET ADDRESS
Ciry-§1-2IP

DO NOT WRITE

TITLE

HAME

STREET ADORESS
CITY-ST-2F

IN THIS SPACE

TITLE

NAME .
STREET ADDRESS
CITY-ST-2(F,

me o : o o e
NAME . B
STREET ADDRESS‘ . .- . . e R S & ) ’

CITYiST-2P * ‘ - s “e ~-- - -

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 repart or supplemental report is tfrue 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 corporation or the receiver of
changed, or on an attac

SIGNATURE:

stea empowered 10 executs this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with ali other like empowered.
/4343"’
[d rd

G]‘r%, ./‘:’G-OCMJ /54_&‘

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G2 ] 248-L5ep
Daytirie Phone #




