L | FILED
" 2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000071893 04-12-2004 90334 041 ***150.00
1. Enlity Nams
JOMIMAE INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE 1 40 0 1 4 BD
SUITE 0-305 SUITE ©-305
MIAMI, FL 331314 MIAMI, FL 33131
T Vs e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
Cliy & State City & State 4, FE{ Number Applied For
52-2257634 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent y

TRANSGLOBAL CORPORATE ADMINISTRATION
520 BRICKELL KEY DRIVE .
SUITE 0-305 :

MIAMI, FL 33131 SQL@ -

(AL D] FL | 5524

8. The above named entity submits this statement for lhe purpogg of changing is registerad oiliceor registered agent, or both, in the State of Florida. | am familiar with, and accepl

the cbligations of registered agent. / / ’(/

SIGNATURE v s Y
Signature, vped of printed name of registered agert and titls il applicable. ({NOTE: Registered Agent signature reguired when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnanciﬂg O $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS ANG DIRECTORS 11 ADDITIQONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D 7 Delete TITE Qlrecker | Vresidare hange [ Addifion
NAME BARRA, MARIO ONORATO NAME o n-..(-o Antor~' g 2us”
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREETADDRESS | §™3=J d-e \( Lt-u( dnve o-
omv-s2p | MIAMI, FL 33131 CRY-§1-2P Mo~ 33131
TITLE AS [ oelete TILE b N pu_(o f\ (’rt.;. J’-&-f [ Change mddmnn
NAME - | BARRA, MARIO ONORATO NAME Ovors (.‘J t " 7., ‘-‘ vuwele CQ
STREETADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS r}o Red Lf e i le e..( or, g~ 3(“
oiv-sr-ze | MIAMI, FL 33131 CITY-ST-2P M . a—-;' F(,_.‘ .3 T 31
e 1 Delete ME 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADCRESS
CITY-§T-7P CITY-§T-2 .
TITLE O Delete TITLE {0 Chenge [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
City-ST-21F Cliy-S1-2IP
TimE . ] Detete TITLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(i), Florica Statutes. | further certily that the information
indicated on this report or 5 lemental report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an officer or director
of the corparation or the redeivdr or lrustee efjpowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachrient wijth an addregp, with all other ke @\powered

SIGNATURE: LAl o0 Ono\@‘t'() L//(a/ oy 305 57‘[5950

SIGNA *VPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

{ \




