2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # S71444

1. Entity Name >

JOMAN INC.

Principal Place of Business Mailing Ad

11050 W, FLAGLER STREET
MiamMt FL 33174

dress

11050 W. FLAGLER STREET
MIAMI FL 33174

2. Principal Place of Businass

3. Mailing Address

Suite, Apt #, etc.

Suite, At #. elc.

FILED

Feb 04,2005 08:00 AM
Secretary of State

I

M

|

I

AR

15t MOORE CR2E034 (10/04)
City & Slate City & State B 4. FEI Number Applied For
65-0281960 1ot Apptict
Zie Country op Gounry 5. Certficate of Status Desired O ?i'gia?gg’ma!
6. Narne and Address of Current Registered Agent I 7. Name and Address of New Registered Agant
Name
1.241‘ glsGOUEVZ ,FJ&%iéﬂ;\ g—H;?éE‘-]‘-R Street Address (P.G. Box Number is Not Acceptable)
MIAMI FL 33174 =
Ciy Zip Cade

.

FL

8. The above named entity submits this statement for 1He purpose of changing its registered office or registered agent, o

the obligations of registered agent.

SIGNATURE

v both, in ih-e State of Florida. | am familiar with, and accépi

Signatue, fypad of prated name of ragrsterad agent and hilly f agpkcable

(NOTE Reqisieiad Agamt signelure reguted when enstating)

FILE NQW!! FEE IS $1506.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9, Election Campaign Financing  $5,00 mMay Be
TriustFund Contribution. 3 Added to Fees

1o, “BFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wi P [ Delete THiLE _ [Jchange I Adaitics
e MINGUEZ, JOSE MANUEL JR et - jgﬂgmﬂﬁ'@%@b_ _

SIREE 1 ADDRESS | 11080 W. FLAGLER ST. SIREET ADDRESS i D#,- DE‘BQBB: ~{102 15’::[.. £

oy siooF MIAMI FL Ly ST e o
T [ pefste T [Jchange ] Addition
NAME NAME

STRELT ADDRESS H <IRFFTADDRESS

Iy sr- 2IF cilY-sr-aif i )

1L [T etete i [ thange [ Addition
NAME NAME

SHHEET ADDALSS SIRLET ADDFFES

gly- 5. 2P ) J CHY-SI- 2P y

i LT Delete ol [IChange  [] Addition
NAME NAME

STOLET ADORESS 3HIEF ] ADPRFSS

olY- ST-7iF CY-S1- 2P

HHt O petets Wit [} Change [ Addition
HAME AN

IRHET ADURESS S{RFFT ADORFSS

2N SI- 7P DY ST P o

Lk O oelete Witk [ change L) Aduition
MAME NAME

SIHEET ADBRFSS SIRELT ADRRESS

ol Sl 2P LIrY-S1. 7P

12. | hereby certify that the mnformation supplied with this filing does not quality for the exemption stated in Section 112.07(3)(), Florida Statutes. { turther celify thal the mformation
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporatian ot the rgceiver of rusiee empowsaied to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachfent with an address, with ali other like empow:

SIGNATURE:

 rrided)

A/ %f’ SN - $33 927y

AIGMATURE AND TYR€D Rk FRINTED NARIE OF SIGNING OFFICER OR DIRECTOR

F late Vaytema Phonw ¢



