——a YEF AL NN
2004.90286 001 ***300.00

2004 FOR PROFIT CORPORATION . .. !
"1 P95000070689

ANNUAL REPORT (AR). .. / o4

DOCUMENT # P95000070689 o
1. Entity Name oL Ay -4 P G 37
JOSHOMIE INC. . e s
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
20601 MARLIN RD. 20601 MARLIN RD,
MIAMI FL 33189 MIAMI FL 33189
us us .
2. Frincipal Place of Business 3. Mailing Address lM“IMHlum MIIMWINW““‘WWWMMM
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Siate 4, FEI Number Appled For
65-0611634 Kot Applicabte
Zp Country Zp Country 5. Cenificats of Status Desired [ ?g-;’?qur:;”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg: Agem
—e . . . _Name i
KHAN.MEEBA. .o . .. oo ool — ——
991 0 DoMINtCAN DRIVE Street AJOress (P.0. Box Number is Not Acceptable)
MIAMI FL 33189 -
City FL Zip Code

8. The above named entity submits [his statement for the purposs ¢f changing its registered oHfice or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
tfie obligations of registered agent.
-
SIGNATURE
o Sqgnando. typed o provied naene ol registeisd agent snd tilie f apphcacie. (NOIE: R Agent required when DATE

8. Elesticn Campalgn Financing $5.00 may Ba
O

Trust Fund Contriution. Added to Fees
11 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IM 11
o TTE PD ] pelete e O crange [ Aadition
L NAME KHAN, MEERA WAME
- STREETADCRESS | 20601 MARLANRD Y™\ D € 11 1D STREET ADDRESS
sanr-si-ze [ MIAMIE FL 33189 CTY-57-DP
me VPD 3 Delee TME . [Jcrange [ Addition
NAME KALUCHARAN, SHOBHA NAME
STREETADDRESS | 9910 DOMINICAN BeAGE- O€V0 €. STREEY ADDRESS
CIY-51-2P  [MIAMI FL 83-488+ 34 ) CTY-ST-7P
TinE 0 Detere TLE [OChange [ Addition
A RsE - - [ — -~ . C A= = ——— . - NAME.- - e e S ———— —————— i« e e—— - — e
STREET ADDRESS STREET AODRESS
CITY-ST-21P , CTY-ST-2P
e [ Datets Tne J Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
ory-s1- 2 0Ty -ST- 2P
TE [ Detete IME . {7 crange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS 5 \4
CITY-$T- 2P CITy-$1-2P
TIE O] cele TME Cdchage [ addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
Chy-ST-2¢ CITY-5T-P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Saction 1 19.0753)(1), Florida Statutes. | further certify thst the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same jegal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chaptar 607, Florida Statutes; and that my namé appears in Block 10 or Block 11f

changed, or on an attachment wijl an address, wi other lika empowered. .
SIGNATURE: LOA (g . | \ 3|lb‘[ 0y av8 J6
EKINA AND TYPED OR PRIJTED NAME GF SIGISNG DFFICER OR DIRECTOR Dm1 ] N Daytime Phone # L]




