FILED
2004 FOR PROFIT CORPORATION  May 12,2004 8:00 am

ANNUAL REPORT (AR) Secretary of State

PP.CUMENT # P00000109245 - 04-26-2004 90462 047 ***150.00
. Enity Name
JOMINI BOOKKEEPING SERVICES, INC.
Principal Place of Business Mailing Address i
" 781 NW 77 TERRACE 781 N W 77 TERRACE
MIAMI FL 33150 MIAMI FL 33150 BB 4 2 u 9 1 1
_ _ i TG
2. Principal Place of Business 3. Mailing Address | il |{
Suite, Apt. #. alc. Suite, Apt, #, eic. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEl Number Applied For
65-1057592 Not Applicable
2p Country ap Caurtry &. Cerliticate of Status Desired a ?:;;esq mi"“""
6. Name and Addreas of Current Reglsiered Agent 7. Name and Address of New Registered Agant
R B [ . . Neme - e e -
%g'?(')(ﬁovv'g?!rﬁlnsnxc%% ks - T = .|~ Strest Audress (PO Box Number is Not Acceptable) _ - _ T
MIAM] FL 33056
City _ FL , Zip Code

8. The above namad entity submils this staternent lor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
&, [yDEd O Stinted NAME of regrdiomed SQONE &N title o appiCaDie, (MOTE: Regrarred Agemi 3k moueed al BATE
" 8. Eleclion Campaign Financing $5.00 May Be
St Trust Furid Contribution. O  Addedto Fees
qgep? kb :
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TNE O Crange [ Addition

KAME BROWN, VERONICA P NAME

STREET ADDRESS | 781 NW 77 TERRACE STREET AGORESS

CITY-51-2P MIAMI FL 33150-3258 ciTy-s3-7P

TE ' O Delets TRE Cicrange 3 Addition
NAME. NAME

STREET ADDRESS STREEY ADGRESS

city-§T-2° CITY-ST- 1P

T " O beeee TE 3 Change - [ Addition

I nag—— |- d - —— - - - - - - = NAME - —_— e m— ——— - - ey - {:

STREET ADORESS STREET ADDRESS
omv-stze. | L _ — omYST-IP . . . _ o
TME [ Delete TMLE O] Change ] Addition
NAME NAME

STREET ADERESS  STREEY ADDRESS

CITY-ST-79 CITY-§I-2P

TME 1 Defelz TITE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDAESS

oiTY-ST- 2P ) CY-SF-2P

e 1 pelete e JChange ] Acdition
NAME ) HAME

STREET ADDRESS STREET ADDRESS

CItY-5T-21P onY-ST-1P

12 ) hereby certify that the information supplied with this ﬁlu‘ng does not qualify for the exemption stated in Section 119.07(3)(1}, Florita Statutes. ! further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall hava the same legat effect as it made under oath; that | am an officer or director

of the corparation or the reder o) trustee ermnpowerad to gxacute this report as required by Chapler 607, Florida Statutes: gnd that my name appears in Block 10 or Block 11 1
changed, or on an attachme like, d. d

anaddre%rwim all
SIGNATURE: <* J 7, 0%

SIGNATURE ARD TYPED DR




