2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000034415

1. Entity Name

JOJJI IMPORT/EXPORT, INC.

640

Principal Place of Business

MIAMI FL 33136

Mailing Address

640 NW 12TH AVE.
MIAMI FL 33136

NW 12TH AVE.

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90776 020 ***150.00

14018531

LT

[l

"~ CANASK CARLOS

_640 NW 12TH AVE.
-2 MIAMI FL 33136

e
"
.

MOQORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0877162 Not Applicable
L t "
ap. Country zp Couniry 5. Ceriificate of Status Desired 0O $8.75 Additional
o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=z . Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this stalement for the purpaose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signalure. typed o printed name of registered agent and tille if applicable.

[NOTE: Regsstered Agenl signature reguired when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TME PSD 1 Delete TITLE [ Change  [] Addilion

NAME CARNASI, CARLOS NAME

STREET ADDRESS | 640 NW 12TH AVE. STREET ADDRESS

Ciry-st-ziP MIAMI FL 33136 CITY-ST-ZiP

TMTLE VPTD ‘ O pelete TITLE O change  [J Addition

NAME CARNASI, GLORIA NAME

STREET ADDRESS | 640 NW 12TH AVE STREET ADGRESS

CITY-5T-2IP MIAMI FL 33136 CITY-ST-ZiP

TILE O velete TITLE 3 change [ Addition
~ NAME e - NEME™

STREET ADDRESS STREET ADDRESS

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

TTLE 3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2F

TITLE [ Deieta TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE ] Detete TITLE [ Change [ Additian

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITy-$T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicaled on this report or supplemnental report is true and acCurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

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

Qaths vtz (Contss Canarse

SIGNATURE AND TYPED OR PRINTED NANIE OFﬁGMNG OFFICER DR DIRECTOR

09/32 /0 %ﬂ@ 2L~ (060

Date, Daytme Phone #




