2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2005 8:00 am
Secretary of State

DOCUMENT # P04000038756

1. Entity Name
JOMA TRUCKING INC

05-16-2005 90200 023 ***150.00

Principal Place of Business

2190 EAST 8 AVE
#B
HIALEAH, FL 33013

Mailing Address
2190 EAST 8 AVE
#B

HIALEAH, FL 33013

2. Principal Place ci Business

. 3. Mailing Address
Russel Drive

Russel Drive

LT

ouite, Apl. ¥ alc,

Palm Coast ,Florida

Palm Coast ,Florida

??:f?‘i‘éaég}%é'c TESIAT s T T T 05062005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number ¥ |Applied For

Z20-01RS5 InY

Not Applicable

Zip Couniry Zip Country - ) . $8.75 adgditionat
32164 USA 32164 USA 5. Centilicate of Status Desired O oo Requirecll '
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAME
MARRERQ, JOEL

2190 EAST B AVE

STGS[ Aﬁ{ig ggfoxﬁﬂwéh!ot Acceptable)

#B
JACKSONVILLE, FL 33013

C% Ppalm Coast FL ’Zi‘_é,%”‘-i964

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agent and ttle if applicabla

(NOTE: Registersd Agent signature required when renstanngy

DATE

FILE NOW!!1 FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution,

9. Eilection Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTQORS IN 11
L P 7 Delete TTLE Changed address: 6Chenge [ Adition
:::;r ADDAESS mﬁiﬁ';g& #B ::::ET ADDRESS 15 Russel Drive
GIv-Sze | MIAMI, FL 33013 ews.e | P@lm Coast, Florida 32164
TILE [ Delete TITE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-Z1P
TITLE [ Delete ILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TIE [ elste TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T1- 2P CITY-57-2IP
TIILE O Deigle TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-AP CITY-ST-2P
TILE O Delete TIILE {cChange [T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
. 1

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: v~ Ooc/ MAfrevz

12. | heraby certify that the information supplied with this filing does not gualily for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certiy that 1he information
indicated on this repgort or supplemental report is rue and accurate and that my signature sha!l have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L2005 I~ L5258

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Dayiwne Prone #




