FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000022485 05-06-2005 90082 014 ***150.00

1. Entily Name

JOMAX INTERNATIONAL CORPORATION

Principal Place of Business Maifing Address

6137 NW 167 STREET 6137 NW 167 STREET

STEF-1 STEF-11

MIAMI FL 33015 MIAMI, FL 33015

T s RO R
Suite, Apl #, otc. Suite, Apl. #, etc. 04292005 Chg-P CR2E034 {10/03)
Ci\ty & State Cily & State 4. FEI Number Apphied For

= 65-0986392 Not Applicanle
\ZiP o Courtry Zp Couny 5. Certificate of Status Desires [ ,§g-§§q;§’:;'“"ﬂ‘
&. Name and Address of Curreni Reglstered Agent 1. Name and Address of New Registared Agent

Name
HERRERA, JOSEFINA
17325 NW 61ST PLACE Street Address (P.O. Box Number is Not Acceptabie)
MIAM), FL 33015

Zip Code

City FL

8. The above named entity submits this stalement for Ihe purpose of changirg its registered office or registered agen, or botk, in the State of Forida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigriatwre, nyped of prinied name of registerad agant and tide 1 applicadls. {NOTE: Flagietared Agan signatuta requied whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Cempaign Financing $5.00 may i
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10, OFFICERS AND GIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE Ps [ pelete e CIchange [ Addition
NAME HERRERA, JOSEFINA NAME
SIREEADORESS | 17325 NW 81ST PLACE ’ STREET ADORESS
Ciry-53-27 MIAMI, FL 33015 Liry-51-29
e ' (m e O change ] Addition
NAME NAME
SIHEET ADGRESS STREET ADBRESS
CITY-51- B9 CITY-ST-27
THLE 7 pelats THLE 3 Crange  [J Addition
NAMF NAME
STREES ADDFESS STREET ADDRESS
Liy-gT- 29 {ir-8T- 27
e £ Delete TLE . Olchange [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
ITY-S1- 2P Y- ST 2P .
TLE 3 Detete THLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-51-22 £r(-§T-22
WE [ Delets TILE OJchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T- 2P iv-§1-ate

12. | hereby :;emrg that the information supplied with this (ling does not qualify for the exernption stated in Section 119. 07;' ¥i). Aerida Siatutes. | further cerlily that the information
indicatad o this raport or supplemental report is trus 3 accurate and that my signature shall have the same legal e'fect as if made under oath; that | am an officer or directer
ol the carporation or the receiver or truglee empoweglio exncule thig 'eporl #3 requiced by Chapler 607, Florida Staiutes: ang thal my game appears in Block 10 or Block 31 if
changed, or on an attachment with an addresg the

SIGNATURE: ‘/" /7 U wa.? e (4 /29/05

D NAME OF SAGNING OFFICER OR IRRECTOR T pae Dayume iare ¥




