2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000072287

1. Entity Name -

JOM GROUP, INC,

Principal Place of Business

-‘Mailing Address T

FILED

“Feb 17,2005 08:00 AM
Secretary of State

6180 SW 8 STREET T T 180 SW 8 STREET
MIAMI FL 33144 B MiaMI FL 33144

Sl.litE'i Apt, #, atc. - i Suite, Apt ¥, elc. 1st MOORE CRoE034 (1 0/04)

City & Stato o " City & State 4, FEl Number { Applied For

02-0704778 TNot Applicable
Zip Country ap J Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent T 7. Name and Address of New Ragistered Agent
— ) T = Name o :

CUEVAS, ANDREW ESQ

536 BILTMORE WAY Street Address (P Q. Box Number is Not Acceptable)

CORAL GABLES FL. 33134

Zip Code

Ciw | FL

8. The above named entity submits thig statement fo{ 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 regisiered agent - . : ' :

SIGNATURE

Signature, yhad or prnred Rama o tagisleted agenl and Yie if appleakls T [NOTE Ragistared Agerm signature requied whan romstating] DATE

- — = T
TRE

 FILE NOWN! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00.
Make Check Payahle to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFIGERS AND DIRECTORS 11, ~ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PS S Clpelte  § nme o j ' [T Change 7 Addition
NAME RODRIGUES GONCALVES , JOSE O NAME

STREET ADDRESS 16160 SW 8 STREET - STREET ADBRESS

ciry- 51 2P MIAMI FL 33144 ity -S1-7P

T v O Celete B i; e [ Change [ Addition
g RODRIGUEZ PEREIRA, JOSE G A - JULOIZ 32553 .

STREST ADDRESS (8180 SW 8 STREET SIREET ADDRESS L7 05-B000T-011 150,00
CIry-sT-2p MiAMI| FL 33144 CITy.ST- 2P

e T ' o OJ Dalete e O Change [ Addition
NANE PEREIRA DE FARIA, MANUEL M HAME

STREET ADDRESS {6180 SW 8 STREET STAFF ADDRESS

CilYy-ST-7iP MIAMI FL 33144 Civ-5T-2P

fing - - [0 Deles I O] Change L3 Addiion
NAVE AN

SIRFET ADORESS SIRCET ADDRESS

Giry-sT-.2ip Ciy-S1-29

{14 T T 7 Detete ’ nme ' [J Change [C] Addition
NAME HAME

SIRLEY ADDRESS SIREET ADORESS

CHY-ST. Iip CATy.S1-21

iiee T T T Delete hE CJchange ] Addifion
MAME MaME

STRELT ADDRISS STREETADDRESS

Cify ST-2e ATy -51- 2P

12, | hersby certify that tha information supplied with this fiing dees not qualify for the exemption stated in Secfion | 19.07{3)(N, Florida Statutes, [ further certify that the infermation
indicated on this report or supplémental report is true and accurate and thal tny signature shall have the same legal eflect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empow: 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachment with an address, wi her like empowered.

- OZ-HOS

SIGNATURE: )
. ) Daviene Prone #

SIGNATURE Ayﬁa ummu?dnm OFFICER OR DIRECYGR S Thata




