2005 FOR PROFIT CORPORATION
KNNUAL REPORT (AR)

DOCUMENT # P98000092875

1. Enlity Name

JOMARO INVEST, INC.

Principal Place of Business

6801 LAKE DEVON WOOQD DRIVE
LF}(S)RT MYERS FL 33308

) Mailing Address S

6801 LAKE DEVON WQQD DRIVE
EgRT MYERS FL 33308

2. Principal Place of Business

3. Malling Address

Suite, Apt #, elc.

Suite, Apt. ¥, etc.

_ - FILED
Feb 10, 2005 08:00 AM
Secretary of State

IV

1st MOORE

AT

CR2E034 (10/04)

City & State

City & State

4. FEl Number Applied For

65-0636964 Not Apglicable

Zip Country

Zip

5. Certificate of Status Desired

O $8.75 aaditional
Fee Required

6. Name and Address of Current Hegistered Agent

WOLFF, ESQ., CASEY
801 ANCHOR RODE DR
STE 203

NAPLES FL 34103

Name

7. Name and Address of New Reglsterad Agent

Steet Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8, The above named entity submiits this statement far the purpase of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrelurs, hpod of printed name of registared agerit and il # appicabie

DATE

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

T -

FILE NOW!! FEE IS $15000

(MOTE Regsterad Agant sgratura rouired whor remstabng]

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. CFEICERE ANE DIRECTCRS N EIE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D ] Delete i [ Change [ Additicn
NAME ZINSBERGER, JOSEF NANE
STREET ADDRESS | 3881 WINDWARD PASSAGE CIR, UNIT F-201 STREET ADORESS
CrY-SIZP | BONITA SPRINGS FL 34134 ot ST 7P LOODNN2 2904
Pl s S ' 205 oo | il | i L L By O, O, 3 LRl i u g )
TITLE . S 1 pelete RILE [ELSHHE RS = s o A ﬁ éﬁgrllﬁiek ULt] Addition
NANE NAME
STALET ADDRESS SIREET ADDRFSS
oiTY-5T-2P Y ST 2R
TLE Coeete B 1k Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CIry-ST-2p CiY-ST. 2P
e S U7 Delete I O Change  [] Addiion
NAME HAME
STREET ADGRESS STREFS ADDAFSS
oY -ST-29 oY ST 2
THILE 1 peisle L [T Change (] Addition
NAME i _ L NAME
STRECT ADDRESS 3 SIREITADDRISS
Ciy-81-2iF CIyY 31-00
1LE [ oelete WilE []Change [T Accition
MAME NANE
STRFET ADDRESS STAFET ADDH 55
Clty- Si-2IK CITY-5T- 4

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frug 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered . .

SIGNATURE:

-

GNATURE AND TYPED DHPRINTED NAME OF SIGNING OFFICER OR BIRECTOR

g k- 55

Nafe Daylme Phone #




