FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT _, ecretary of State

DOCUMENT # 408551 04-27-2005 90350 038 ***150.00
1. Entity Name
JALANE'S, INC.
Principal Place of Business Maifing Addrass 2 0
1834 14TH STREET WEST 1834 14TH STREET WEST
BRADENTON, FL 34205 BRADENTON, FL 34205 : 04 921 3
LTI
.. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
_ 59-1417882 Not Applicable
zp Country 7P Couniry 5. Certificate of Status Desired [ f:; gg;:?:dmm'
§. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name

PEREZ, DANIEL B

50129THST.CT. € Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34203

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rlorida. | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signxture, hyped or printad name of regestered agent anc title if appicatde. (NOTE: Remgstared Agam signakwa required when reinstatng} DATE
FILE NOWIlI FEE IS $350.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution, [0 Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST O etere THE T cCange [ Aadition
NAME PEREZ, MARGARET HAME
STREET ADDRESS | 5012-9TH ST CT. E STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34203 Y -ST-2IP
:Anlfi :EREZ DANIEL B H peee :ll.\nh—i ’ E! B.PER Mhanﬂe -
STREET ADDRESS | 4424-3RD AVE. E. STREET ADDRESS “345 DU@HP‘”\ S+‘
cuv-s1-2¢ | BRADENTON, FL 34208 CTy-st-2P ?P\-KR\S A FL 3¥uq
TmE 0 Detete TME {JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
GTY-ST-19 CITY-51-2tP
TLE 3 Deete TME [ Change [ Adeilion
NAME NAME
STREET ADDAESS STREET ADDFESS
Cy-ST-29 CITY-ST-2P
TMLE 3 Datete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-51-2P
TME [ Delste TME {Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this hll does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoyt is true an accurate and that my signatura shalt have the same lagal eilect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trusted efnpowered 10 ex this as requiced by Chaplar 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an a¢drg s wnh all other lj
“ — P
SIGNATURE: @Pﬂ\\ = B Cere 43/35 $Y1-74Y7-6593

SGNATURE END TYPED OR /m'rzn MAME OF mWFmea OR DIRECTOR Data Oaytims Prone #




