2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 04, 2004 8:00 am

DOCUMENT # P98000092875

1. Entit;Namé‘“

JOMARO INVEST, INC.

Secretary of State

03-04-2004 90004 016 ***150.00

Principal Place of Business
3511 CROWFUT CT

Mailing Address
3511 CROWFUT CT

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 24134
us us _
RS s AR TN EA
6801 LAKE DEVONLIO0D DRIVE 620 LAKE Devov 100D DEIVE
Suite, Apt. #, elc. Suite, Apt. #, elc. MOQORE CR2E034 (11/03)
jiy & State City & State 4. FEI Number Apptied For
T. MMERS | FL . F. MMERS ' FL. 65-0636964 Not Applicable
zzjiq 0& Cﬁg% 3{:% o0& Country 5. Certificate of Status Desired O ?g'gfqlﬁgggional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e . ) - T, | .Name e - e e e a e e
gg?lfgba%%,%DSEEYDH Strest Address (P.O. Box Number is Not Acceptable)
STE 203
NAPLES FL 34103
City FL Zip Code

8. The above named entity submitg 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 punted name of registered agent and title if apphcable.

(NOTE: Reg:stered Agent signature required when remstating)

DATE

9. Election Campaign Financing

$5.UO May Be

Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TILE [J Change  [7] Addition
NAME ZINSBERGER, JOSEF NAME
STREET ADDRESS | 3881 WINDWARD PASSAGE CIR, UNIT F-201 STREET ADDRESS
CITy-5T-2P BONITA SPRINGS FL 34134 CiTY-S1-21P
TmE ’ 3 Delete THE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-ZIP
TITLE 1 petete TILE [ Change [ Addition
WaME - - - s e .- - - = Tl NAME - - - - - e
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
JME O oelere TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P ’
TITLE O veleta TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGEIRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repornt as required by 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 all other like empowered.

SIGNATURE: F _Z2IAS

w\ NATI

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. -£552

Diaytime Phong #

Geie - Y

Date

-




