FILED
2005 FOR PROFIT CORPORATION Jul 27, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000095092 s 07-27-2005 90043 029 ***150.00

1. Entity Narne

JOMA INTERNATIONAL SERVICE INC.

Principal Place of Business Mailing Address b Ju U D 7 721
6411 COW PEN RD STE 108-N 6411 COW PEN RD STE 108-N
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

Sune, Apt. #, elc. Suile; Apl. #, etc.

07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-08Y Yy Not Applicable
Zi Countr Zi iti
" b s Country 5. Certificate of Status Desved ~ [J  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

TRIANA, JCSE E

6411 COW PEN RD STE 108-N Street Address (P.O. Box Number is Not Acceplable)

MIAMI LAKES, FL 33014

City FL Zip Code

8. The above namad entity submits this statement for 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 registered agent.

SIGNATURE
Signature. typed o prnled name of registered agent and tie f appkcable INGTE: Reg:stered Agent signature requred when reinstatng) DATE
T — - FILE-NOWIill FEES $458:00—— —8-ShclionCampaign Finznding - . . —$5.00 May.Be_ | In accordance with:s-607.162(2)(b);F.Smtha= -
Due by September 7, 2005 Trust Fund Contribution. Bl Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS . [ pelete TILE [ change ] Addition
NAME TRIANA, JOSE E NAME .
STREET ADCRESS | 6411 COW PEN RD STE 108-N STREET ADDRESS
LTY-51-21P MIAMI LAKES, FL 33014 CITY-51-21P
e DvT ' [ Delete e _ [ Change [ Addition
NAME GARCIA, JOSE M NAME 2
STREET ADDRESS | 6411 COW PEN RD STE 108-N STREET ADDRESS
CITY-S1-2IP MIAMI LAXKES, FL 33014 CITY-51-2IF
TITLE 7 delete TITLE [ Charge [ Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TILE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-21F CIiY-ST-ZiP
TILE 7 Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TMLE [ oelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciTY-Sr-21p CITY-ST-2IP

12, | hereby certily that the information supplied with this liling.does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
indicated on this repart or supplemental report is rue angl decurate and that my signature shall have the sams lagal effect as if made under cath; that | am an officer or diractor
of the corporation or 1he recaiver of trusieg empowered xecuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with al pss, with alkgthpr like empowered, -

e
SIGNATURE: o I//Iif A -1S-CS5
/‘NATURF:ND)N rﬂ; TED NAME OF OFFCER OR DIRECTOR Date Dayame Pnone ¥

. —




