FILED

| . . S Mar 09, 2005 8:00 am
2005 PO N RUAL REPORT - TToN Secretary of State

DOCUMENT # P02000036302 (03-09-2005 90038 008 ***150.00

1. Entity Name
JOM INTERNATIONAL INC.

PRpgRaLPas MBUSkEM o Nryiae 1oty MARGEESC Adnte ) P n
E%E Eéga ZZa_ nire Hisy b Hioy A 30024017

NAPLES, FL 34112 NAPLES, FL 34112

Sulte. Apt. #. eic. Suite. Apt. #, ete. 02182005  Chg-P CR2EC34 (10/03)
Cily & Slate City & State "4, FEI Number Applied For
01-0698002 Noi Applicable
Zp Country ap ) Country §. Certiticate of Status Desired | Eeag'gesq:;g;;"o"a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, GERALD .
mwm—m ‘f’flﬂ CA‘H)][Q//{ L—, & Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34112 HI”V
. ' City [ Zip Code
T FL

8. T:'ﬁ_‘_\ e named entity submils this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the'g i Jetions of registered agent. K

SIGNATURE.
Signatixe, lyped o prinled nama of regisiered agent and tile o applicabla, {NOTE: Regisioad Agent signatine reqursd when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detele Tme JRchenge 3 addition
NAME MITCHELL, GERALD : NAME
STREET ADDRESS | 332 CHARLMAGNE BLVD #101 STREET ADDRESS l/"f/o C/\‘?Iﬂ‘i /ISL ,Ln [ 04 H / 9y
CITY-5¥-21P NAPLES, FL 34112 Cify-ST- 2P .
TME [ Detete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST1-2IP
TITLE 3 polete TME [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
ey-si-ap coy-si-z )
TME [ Delete Tng - - [ Change [ Aodition
NAME HAME -
STREET ADDRESS ) STREET ADORESS
CIY-5i-ZP ] ony-51-21P 7
it O Detete WILE O creange [ Acdition
NAME . NAME
STREET ADDAESS . STREES ADDAESS
CITY-ST-2IP ’ CITY-Si-21P
TILE : L1 pelete e . O Ctange ] Aadilion
NAME o NAME |
STREET ADDRESS . STREET ADDRESS
CuTY-ST-21P CITY-S1-7P

12. | hereby cerlity that the information supplied with this tiling does net quality fot the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tug 'and accurats and that my signature shall have the sama legal effect as it made under cath; that  am an officer or diractor
of the corporalion or the receiver or lrustes empowered to execule this report as required by Chapter 607, Florida Stalutes; and that ny name appears in Block 10 or Block 11 i
changed, or on an attachrment wilh an address, with all other like empowared.

SIGNATURE: GERALD [iTeHELL Mﬁm g-5-o3 27?-77J:/WJL'

SIGNATURE AND TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qater Diaylima Phone «




