FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT .- Secretary of State

DOCUME NT # P01000029980 02-20-2006 90056 002 ***150.00
1. Entity Name
JOM 2000, INC.
Principal Place of Business Mailing Address . Yuuivwv vy
1056 NORMANDY DRIVE 1096 NORMANDY DRIVE :
MIAMI, FL 33141 MIAMI, FL 33141
.)0‘-\ oo
2. Principal Place of Business 3. Mailing Address
10db YorHamdt dut A T
Suite, Apt. #, atc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 {11/05)
ity,& State —_— City & State 4, FEI Number Applied For
AL (m T k‘b\_ SA W £ 65-1089317 Not Applicable
3%\ L( L Dj\)&mr;:%\j H -bzli L [_‘\ Cotn)lryg A | 5. Cenificate of Status Desired d ?g.;gq‘ﬁ?ed;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
MARTOS, SONIA I — = -

“1096' NORMANDY DRIVE Street Address (P.O. Box Number is Not Aceeptahle)
MIAMI, FL 33141 .

Ciy FL | Zip Code

8. The above 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. - {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. B Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ elete TITLE [ Charge [ Addition
NAME MARTOS, SONIA NAME
STREET ADDRESS { 1096 NORMANDY DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33141 CITY-ST-2IP
TITLE O pelete TILE ] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
TILE [ Delete TISLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P ) o . cny-sr-op___ — o -
TLE " oelee TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP
TITLE O oelete TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-29
TMLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P

12. | hereby certify that the informatiog-Suppli€thwith this fil§
indicated on this report or supplefnental repoyt is true an
of the corporation or the receiver O trustee efhpowered to ex
changed, or on an attachment with & address, with all other (i

SIGNATURE:

loes nat qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further cerlify that the information
rate and thai my signature shall have the same iegal effect as if made under oath; that } am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

© SoarAHALToS 2~ W~ ol Wi eE~X6\

WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




