2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT- # P93000045944

1. Entity Narme

JOMILINI INC.,

Principal Place of Business
1475 WEST OKEECHOBEE RD.
3

SUITE
HIALEAH FL 33010

Mailing Address
1475 WEST OKEECHQOBEE RD.

SUITE 3
HIALEAH FL 33010

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #. etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90080 029 ***]150.00

LN

il

i

SANTIESTEBAN, MERCEDES Z
1475 WEST OKEECHOBEE RD.
SUITE 3

HIALEAH FL 33010

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0430218 Not Applicable
ap Country Zip Country 5. Certificate ot Status Desired | $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sirest Addregs {P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

the obiigations of registere%\
SIGNATURE '

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida.  am familiar with, and accept

Signalure, typed oLfrmied name of registered agonl and title f ap{kable

{NOTE. Registerad Agent signaturs required when remstanng) DATE

_FILE NOW!. FEE IS $150.00 " N )
: “After May 1,204 Fee will be $550. 00 :
"‘Make Check Payableito Flonda Departmem ui StaV

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. \ OFFICERS AND DHRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME P {1 pelete TITLE T Change [ Addition
NAME SANTIESTEBAN, MERCEDES Z NAME

STREET ADDRESS 1475 WEST OKEECHOBEE RD.,STE.#3 STREET ADDRESS

CiTy-ST-2IP HIALEAH FL 33010 CITY-5T-2iP

TITLE 1 Delete TITLE {1 Change ] Additicn
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7P

TITLE [ Detete TITLE [ Change [ Addilion
NAME - -- - MNAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TITLE 5 Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS h

CITY-ST-2IP CITY-§T1-28P N\

THLE [ Detete TITLE [ Ghange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-5T-2P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required ty 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 ali other like empowered.

IGNATURE AND TYPED OR P

.0 NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayvme Phana #




