FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000064483 07-06-2004 90010 030 ***150.00
1, Entity Name :
JOMIC INVESTMENTS, INC.
Principal Place of Business Mailing Address
500 E. BROWARD BOULEVARD 500 E. BROWARD BOULEVARD
SUIFE 1100 SUITE 1100 44046821
FT. LAUDERDALE, FL :33394 FT, LAUDERDALE, FL 33394
T R AR AR

Suite, Apt. #, etc. Suite, Apt #, etc. 06302004 Chg-P CR2E034 (10/03)

Sgl\g = 2 P \3\\1_,#‘;://&5' '
City & State City & State . FEI Number . Applied Fer
.3.3 -/ 06 9;5 [ Not Applicable
ap ' Country Zp Country 5, Centificate of Status Desired (| feae gesq 3?:‘;""“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e e Name __ - - - . .
SCHAFER, KEITH A
1720 HARRISON STREET Sweet Address (P.0. Box Numher is Not Acceptable)
7TH FLOCR
HOLLYWOOD, FL 33020
City FL l Zip Code

8.. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
© tha obligations ol registered agent.

SIGNATURE
. - Signatwm, lyped of printed name of registarsd agent and ttle ¥ applicabla. {NOTE; Reglsternd Agent signaturs required when ramdating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607,193(2)(b), F.S., the
Due by September 8, 2004 Teust Fund Contribution. [}  AddedtoFees corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE oeF 3 petate TTLE [ change 3 Adgition
NAME ORLANDCQ, JOHN A NAME
STREET ADDRESS | 500 E. BROWARD BOULEVARD, SUITE #4060~ | \ %5~ § STREET ADDRESS - .-
Gily-S1-20 FT. LAUDERDALE, FL 33394 CHY-S1-2IF
TILE DVP 7 Datete TE . - . [Jchange [ Addition
NAME MCLELLAN, MICKY NAME
STREET ADDRESS | S00 E. BROWARD BOULEVARD, SUITE 00~ 'I\Q.f STREET ADDRESS
CITY-S1-2iP FT. LAUDERDALE, FL 33394 CFTY- ST-2IP
TITLE O Detete J e {CJckange [ Addition
NAME NAME
STHEET ADDRESS STRFET ANDRESS
oy-si-z@ - f o CHTY-ST-7IP )
TALE . T oelete TMLE [l chaasge [ Adeition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§7-7F
e - 1 belete TITLE ) Ockange £ Addition
HAME NAME
SIREET ADURESS STREET ADDRESS
CITY-ST-2IF : CIFY-ST-21F
TILE ' 1 petele TILE . [dchange {7 Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-sT.21P

12, | hereby certify that .he infgrmation sypolied with this f\|lﬂ§ does not qualify for Uhe exemplion stated in Seclion 119.07(3)i), Flnrida Statutes. | further certity that Ihe informatian
indicaied on 2 accurate ahd thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
"Dy Chapier 807, Florida Statutes; and that my name zppears in Block 10 or Block 11 if

changed,oronanaﬂ .'. e F1EZAIM - # saseye this re 57‘
SIGNATUREN ‘O\\h‘?r OD\AsNO 7//01-/ 232900,

Fiaeh or PRNEEDIRME OF SICNING ocnceh O/ DIRECTOR Daytime Phone #

>




