FILED

2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000024670 03-08-2004 90273 002 ****50.00
1. Entity Name . .
JOMA DISTRIBUTIONS, L.L.C.
Principal Place of Business Mailing Address
1904 ASPEN LANE 1904 ASPEN LANE
WESTON, FL 33327 WESTON, FL 33327
S S LB AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03022004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEl Numbe Applied For
é —i 37 fj'éo Not Applicable
4ip Country ap Country 8. Certificate of Slatus Desired O 35‘00 Addil‘aonal -
Fee Required

6. Name and Address of Current Registered Agent

GLORIA, MATILDE
1904 ASPEN LANE Street Address {P.C. Box Number is Not Accepiabie)

WESTON, FL 33327

7. Name and Address of New Registered Agent
‘Name™ ' - ’

City FL | Zip Code

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaiions of registered agent.

SIGNATURE
. Signature, typed ar ponted name of registered agent sr')d ttle f applcable. (NOTE: Regstered Agern signature required when renstatsng}

[ . REEE

. Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
WLk MGRM O cetete TMLE [ change [ Addition
NAME GLORIA, MATILDE NAME
STREETADDRESS | 1904 ASPEN LANE STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CITY-ST-2P
TILE MGRM 1 Dslete TLE [3 change [ Addition
NAME APRAEZ, JOSE ANTIONIO NAME '
STREET ADDAESS | 1904 ASPEN LANE STREET ADDRESS
CITY-5T-2P WESTON, FL 33327 CITY-ST-2P
TITLE [ Delete TILE (JChange [ Addition
NAME HAME
STREET ADDRESS | * =~ ———— —T - - - - - s THEET AGDRESS —— - e
GITY-ST-ZIP GITY-ST-2IP
TITLE [ oelete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CiiY-ST-2P
33—
TILE O Detete TITLE [Jcrange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P oTY-51-27F
LE ’ o~ O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS 1| - STREET ADDRESS
CITY-ST-ZIP - - CiTY-S1-2F

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company e receiver or ruslee empowghpd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: UL Matille  Glovea 4S-21-9563

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

w2 L




