2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # S71444 Feb 19, 2004 08:00 AM
1. Ently Name Secretary of State
JOMAN INC.
Principal Place of Business Mailing Address
11050 W. FLAGLER STREET 11050 W, FLAGLER STREET
MIAMI FL 33174 MIAMI FL 33174
Suite, Apt. #, elc Sude, Apt #, et MOORE CR2ED34 {11/03)
City & Stale ' City & Stale 4. FEI Number Applied For
) A . 65-0281960 Not Apphcable
i Gountry ze Couniry 3. Certificate of Status Desired O ?i_;f?qﬁ:éﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent .
Name
wglsGOUEVZ’FJ&%ELgéA IS\[-H:Eé_E‘-JrR Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33174 =
City FL | 2° Code

8. The above named enbty submits this statement far the purpose of changing 1ts registered office or registered agent, or both, 11 the State of Fionda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . _ R
Sighdlure. lyped & prnted name of regrsiered agont and tite f applicable (WOTE. Regsstered Agerit sigrature requrrad when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 : . . .
N . 8. Election C Fi

At May 1, 2004 Foo wi e $550.00 Feckn Camonn s $5.00 e
Make Check Payable ta Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 B
TLE P [ Detete ILE [ change [ Additon
MAME MINGU JOSE MANUEL JR NAME
STREET ABDRESS | 11050 \I:T%FLAGLER ST, STREET ADDRESS ne ,%gggg?g%g ;%EEBUS 150,00
cITY -ST-2IP MIAMI FL CiTY-§1- 209 ! -
TLE {1 pelete HILE [Jchange [ Addition
NANE NAME
STHEET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-8T-2IP
TLE T pelete TIE [Cchange [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST- 2IP
TILE O petete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TALE O oeete THLE [3 Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
eIty -57-71P CITY-51-ZIP
TLE 1 oelete TITLE O Change  [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemgption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rry signature shall have the same legal effect as if made under aath; that { am an officer or director
of the corporation or the, receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Bloek 11 if
changed, or an an attadment with an address, with all ather ke empowered.

SIGNATURE: _g —Z [ Prsdet—Toper T 2-fFEROTY  Fof=IIIT5 7

SIGNATHRE AlD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dayiime Phone ¥




