-0 FILED

2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO0000071893 o 02-04-2005 90044 048 ***150.00
1. Entity Name
JOMIMAE INC.
Principal Place of Business Mailing Address / .
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE 4 0 0 1 2 5 5 3
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
e v R AR

Suite, Apt. #, ete. Suite, Apt. #, atc. 01132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

52-2257634 Not Applicable
Zp Country ar Counlry §. Certificate of Status Desirad ] ?g;’gﬁ?:;ﬁm
6. Name and Addresas of Current Reglistersd Agent 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION
520 BRICKELL KEY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 0-305
MIAMI, FL 33131
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarsd sgar and titls if applicable. (NOTE: Ragiatared Agant signatura raquired when rangiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 4, 2005 Foe will be $550.00 Trust Fund Contribution. 1  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 1 pelete TME [ Change ] Addition
NAME BARRA, MARIO ONORATO NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADORESS
CITY-S7-29 MIAMI, FL 33131 CITY-8T-2P
1IiLE DP O Dalate TIILE [ Changs [ Addition
NAME BARRA, MARIO ONORATO NAME
STREETAGDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-ST-212 MIAMI, FL 33131 CITY-ST- 2P
THLE Dv O pelete TIE O Change [ Addition
NAME ORORETO, ENZA VUQLO DE NAME
STREET ADDRESS | 520 BRICKELL KEY DR., STE. 0-305 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33134 CiTY-5T-2°
TIE 7 Delete TITLE O change [ Addilian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ChY-SI-TP
TME O pesete TME []Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDHESS
CITY-ST-ZIP CHY-6T-29
TITLE ] oelete TMLE O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y- 5T-2P

t2. | hereby certify that the information syfplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplgmeftal r is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
r istegdmpowerad o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

of the corporatien or the ra
changed, or on an atla

ress, with all other like empowarad.
SIGNATURE: - MARIY oNOTSTD SAUA /- /13-05  3o5-33¢-3¢08
Dats Daytime Phone £

~F

}Nﬁ AND TYPED Of PRINTED HAME OF SKGNING OFFICER OR DIRECTOR
2 a W W T P T r WLV~ ¥ =]
bl R M Tt

~T T8 W ¥ k]



