2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # v38436

1. Entity Name
JOIMO, INC.

Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90095 002 *****g 75
02-04-2005 90095 001 ***150.00

Princinal Place of Business

2325 INTERSTATE AVENUE
GRAb:D JUNCTION CO 81505

Mailing Address

2325 INTERSTATE AVENUE
GRAND JUNCTION CO 81505

Business

£L£RSoOS

2. Principal Ptace

S L

bétdc‘

3. Mailing Addre;
Yoot DERSONS

L

QU

DIZ 1€

Suite, Apt. #, efc.

Suite, Apt. #, etc.
% VRRecCiH A

15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
G HND JU Nctre I‘-) & | GRKLD J-UA’ CcCT /7o l‘) & -~ 65-0338367 yd Not Applicable
Epl 5—0 3 CﬁJ’ntry U S 'q’ Zi‘jg / % Cuogn;r}y- 5. Certificate of Status Desired m/ gg;gfqa;j:;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name - — e - - -
gy()ElﬁB%%LdgglngANA PLAZA Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL
33450
City FL l Zip Code

8. The above named entity submits 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

Signaturs, lyped o printed nama of regsstered agenl and litle it applicable.

[NOTE Ragistered Agent signalure required when rainstating)

DATE

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Detete THLE Ochange [T Addition
NAME SABEL, CRAIG NAME
STREET ADDRESS | 2325 INTERSTATE AVE STREET ADCRESS
CITY-ST-2IP GRAND JUNCTION CO 81505 CITY-57- 2P
TITLE DV O pelete TI1LE [ Change [ Addition
NAME VARECHA, PAUL NAME
STREET ADDRESS | 2325 INTERSTATE AVE STREET ADDRESS
CITY-S7-2IP GRAND JUNCTION CO 81505 CITY-ST-2IP
e . |8T § O Delete TITLE O change  [J Addition
NAME VARECHA, DEBBIE. o NAME _ e -
STREET ADDRESS | 2325 INTERSTATE AVE STREET ADDRESS
GrY-sT-IP | GRAND JUNCTION CO 81505 CiTY-ST-2P
TITLE [ petets THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F - CITY-ST-71P
TITLE 7 Oelete THLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-21P CITY-ST-2IP
TITLE O Delets TILE [(Tktange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P - § crv-stze

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certifisthit the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am aarofficer or director
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bidck 10 or Block 11 if

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

SIGNATURE: Dethe Voceeeti  VedBre

%25& H A— /fggﬁ{ Gp = 63 - 4ro>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

Daytrme Phone #




