. A FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000131804 T 04-26-2004 90495 026 ***150.00

1. Entity Name

JOJO'S TRADING CORP,

Principal Place of Business Mailing Address TAVYYJUOYL])
3001 SW. 137TH AVE 3001 S.W. 137TH AVE
MIRAMAR, FL 33027 MIRAMAR, FL 33027
Suite, Apt, #, efc. Suite, Apt. #, stc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- 2 £/9- 6 o G L/ Not Applicable
Zj Count Zi Count i
P unlry P ountry 5, Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CARROO, PETER C
3001 S.W. 137TH AVE Streat Address (P.O. Box Nurnber is Not Acceptable)
MIRAMAR, FL 33027
~ .
. City FL | Zip Code
8. The above named entity submits this staternent for the purpase of changing its :eglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ~ .
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Electicn Campaign Ijnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 addedtoFees
10. OFFICERS AND DIF{ECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE PD [T Delete THLE ' [ change  [[] Addition
NAME CARROOQ, PETER C NAME
STREET ADDRESS { 3001 S.W. 137TH AVE STREET ADDRESS
CITY-5T-ZP MIRAMAR, FL 33027 CITY-ST-2IP
TITLE STD [ palete THTLE O change [ Addition
NAME CARROO, DENISE A NAME
STREET ADDRESS | 3001 S.W. 137TH AVE STREET ADDRESS
CITY-5T-21P MIRAMAR, FL 33027 CITY-ST-2P
TINLE 1 Delete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TLE 7 Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP . CITY-ST-2IP
TILE T pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07?3)(0 Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
42 /¢ @M /2 0F -, 4
SIGNATURE: /¢ﬂﬂ 2 OF Jerf-2%)- 14
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phane #




