2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2005 08:00 AN

DOCUMENT # P03000033433

1. Entty Name

JOVI INVESTMENTS, INC.

Prncipal Place of Busingss Mailing Address

18851 NE 29TH AVE 18857 NE 29TH AVE

STE #900 STE #9300

AVENTURA, FL 33180-2808 AVENTURA, FL 33180-2808

AR ST

02252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo
20-0584342 Nat Applicable
m| $8.75 Additonal

Fee Required

5. Certificate of S1atus Desired

6. Namae and Addross of Current Registered Agent

e e oo DO NOT WRITE
AVENTURA, FL 33180-2808 IN THIS SPACE

8. The above named eniity submiis this statement Tor the purpose of changing its registered office cr registerad agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of ragistered agant,

SIGNATURE
Signalure, lyped o arnled name ¢l reg sterod agent and tite || applicable (NDTE Regislorad Agant mgnatura raquesd whon ramstabing) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS [
TIE PD
NAME GERONIMC A, VICENZO D

STREET ADORESS | 18851 NE 29TH AVE, STE #3900
CITY-ST-2IP AVENTURA, FL 331802808

TITLE vD

NAME DI GERONIMO, ELSA ADELTINA B
STREETADDRESS | 18851 NE 29TH AVE, STE #3900
CITY-51-2P AVENTURA, FL 331802808

TLE sSD
NAME DI GERONIMO ALVAREZ, VICTOR J

STREET ANDRESS | 18851 NE 29TH AVE, STE #3900
CITY-5T-2IP AVENTURA, FL 331802808 DO NOT WR|TE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY - 81-21P

TIMLE

HAME

STREET ADDRESS
CITy-si-2F

TINE

HAME

STREET ADDRESS
CIvY-5T-2iP

Secretary of State

12. | hereby certfy that the information supplied with this fllln does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the informalion
ingicated on this repart or sup ental raport is true an accurate and that my signature shall have the same lagal effect as if made uncer oath; that | am an officer or diractor
of the corparation or the recgiter or frustea empow @/go execute this repoﬂ as reguired by Chapter 607, Florida Statutes; angl that my namea appaars o Block 10 or Black 11 ¢

h

¢hanged, or on an attachprbnt with an addrass, wit ther like empowered.

SIGNATURE:

SIGNATURE ANQ TYPED OR FRINTED NAME OF SIGMNG CFFICER OR DIRECTOR y i ﬁ‘ﬁ \ -Eylima Phone #




