FILED
200 MO ANNUAL REPORT ' Apr 22, 2005 8:00 am

DOCUMENT # P04000108793 ecretary of State
1. Entity Name -22-2005 90285 046 ***150.00
JAVIER JOMARRON, INC. 04-22
Principal Place of Business Mailing Address
3375 MELODY LN 3375 MELODY LN
SARASOTA, FL 34237 SARASOTA, FL 34237
s v O A
Suite, Ap1. #, etc. Suite, Apl. #, exc. 04182005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
i 90—’ 5q7 3?3— Not Applicable
ap ) Country ap Country 5. Cesificate of Stats Desired O ?g‘gfqgf:f""a'
6. Name and Add of Current Regl d Agent 7. Name and Address of New Registered Agent

Name

-COLON-STEVEN ~—— --- - . - e ee e - -
413 BAYSIDE LN Street Address (P.O. Box Number is Mot Acceptable)

NOKOMIS, FL 34275

L e wm o —

City FL | Zip Code

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

SIGNATURE
Signatse. typed or printed name of registenss agent and tive it spplicatia. (NOTE: Registered AQont signatee requwed when reinstaung) DATE
FILE NOWIIi FEE IS $150.00 ) 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TmE P . 7 Delete e O3 Cange [ Addition
NAME JOMARRON, JAVIER NAME
STREET ADORESS | 3375 MELODY LN STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34237 CITY-ST-2IP
1MLE ] 2 veete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME 0 petete TLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P- - —_ - — - ~ . R.UTY-STTR - | PR —— e e e e
TMLE 1 Deleto TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-2P
e [ Delete THLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
THLE [ Delete TILE [Jchenge T Additien
NAME , NAME
STREET ADDRESS STREET ADDRESS
CIY-57-3P CITY-ST-2IP

12..1 hereby cenlity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, 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 Jegal eftect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; andt that my name appears in Block 30 or Block 11 if

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/mﬂPﬂme'

changed, or on an attachment with an address, with all other like empowsred.
0‘/// QA? T{Tyy). L0106
7 /hls N Tda
/ Ed



