2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23,2004 8:00 am
Secretary of State

DOCUMENT # P01000082879

1. Entity Name

IOMEKA CORP.

02-23-2004 90046 010 ***150.00

Principal Place of Business

8346 NW 68TH ST. ’
MIAMI, FL 33166

Mailing Address

§346 NW 68TH ST.
MIAMI, FL 33166

54010U1b

2. Principal Place of Business

1800 8W Hlp Streed

3. Mailing Address

1860 NW Y Sfreet

N

Suite, Apt, #, etc. Suite, Apt. #, etc.

02192004 Chg-P CR2E(034 (10/03)
City&Sale City & State . 4. FEI Number Applied For
Micimi T L.~ N{la mi, L 65-1137946 Not Applicable
+ 4

Country

____:Zépg.\u(b._-:p_..‘ ---._.aa-e.;_.,._.“co'un{wv' M-.:S‘-i =) ﬁﬂ:g%‘lp@:_:ma e J:L": g-;—*' = zl=5. :Cortificate of. Status Desired g T]w e

$8.75 Additional ___

Fee Required™  — | 7= "

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MARAONE, VITTORIO

8237 NW 68TH ST.

Street Address (P.O. Box Number is Not Accegtable}

MIAMI, FL 33166

City

FL | Zip Cade

8. The above named entity submils 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 abligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and utka il applicable,

(NOTE: Regislered Agen| signalure required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 il
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
CTmE PSD O belet e Ps Change Addition
1 v MARAONE, VITTORIO - A MA%" ONE , Y) TTORIO B onaw
P ; ' W 4 Street
STREET ADDRESS | 8237 NW 68TH ST. STREET ADDRESS | 1 Lo ™
1 omv-st-zp | MIAMI, FL 33166 arv-st- | Miayng T L 33ielp
MLE VPD O petete L YPD Change [} Addition
NAME GARZARO, KAREN PALMIRA HAME CARARZARO, KAREN PALMIRA
STREET ADORESS | B237 NW 68TH ST, SREETADORESS |1 ¢ 0 N W W STREET
CI-S-ZP | MIAMI, FL 33166 on-sTaP | MEAMI, FL 33)10(s
THLE T ’ [ Delete TLE - ’ T [ Change [ 'Addition” -
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P Ty -§1- 70
TITLE O Delele TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY -5T- 2P
TITLE [ Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-ZP
TITLE - [ Delete TLE - . = =+« [J Change-~ [] Addition |,
NAME NAME
STREET ADDAESS . STREET ADDRESS 3 . .
© BITY-§T-21P CITY-S1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trpstee empowered 16 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with af address, with all other like empowered.

SIGNATURE:

.

o] 15loq  %S-20kE2s)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Datg Caylime Phone #




