2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F94000004445

FILED
Apr 27,2004 8:00 am

1. Entity Name

JANSEN CONSULTANTS, INC.

ecretary of State

04-27-2004 90054 007 ***150.00

Principa! Place of Business

SUITE 15
515 VALENCIA AVENUE
CCRAL GABLES FL 33134

Mailing Address

P.O. BOX 144222
CORAL GABLES FL 33114

<4UJ04944

R

|

2. Principal Place of Business 3. Mailing Address I II || Im Immuull
Q00 S.W. 4o ST,

Ssgt?.::fr.e#, etib \5& Suite. Apt. #, etc. MOORE CR2E034 (11/03)

Nﬁi%’ 8;2: ( l F[_ . City & State 4. FEI Number 65-0376280 :;;Fiir;::;ble

32% l 5' S" Country zp Country 5. Cenificate of Status Desired O ?g'gﬁngiﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" DAVID A. TJANSEN - -

" JANSEN, STEVEN J
SUITE 15
515 VALENCIA AVENUE

Strg(édgrgss (giz, R?): Ntffaq.!ﬂpt )g:;?r?ble)

CORAL GABLES FL 33134

SVUITE /55

“UPi A, FL | ¥5/5 s

B. The above named enlity subrnits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

Viea -Preaidadc

office or regislered'agent, ar beth, in the State of Flerida, | am familiar with, and accept

L 4 Rood

Signature. lyped or printed name ol regtsiered Agcht and tle i appicabie,

[NOTE: Registered Agent signalure required when reinstanng)

pale

Trust Fund Contribution.

8. Election Campaign Financing

$5.D° May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCS [ pelete TILE 'PC -D D¢ change [ Addition
NAME JANSEN, STEVEN J NAME STEVEN T, TAN 55/\/
STREET ADBRESS 515 VALENCIA AVENUE SUITE 15 STREET ADDRESS | @00 &, M. 4 OTH ST. #52
CiTY-51-21F CORAL GABLES FL 33134 CITY-ST- 2P m ,‘n mi, FL. 33 I§%
THLE [ Detete TITLE P P [J Change Addition
NAME NAME '%A’V:‘D A. O??NSEA/ K
STREET ADDRESS st a00eEss | o RO S - MoTH S #/53
CITY-57-2P avsize (M amnd , FL-. 33 1SS
THLE ] o Dlosee . fwe | R ] [ Change,  [J Addition {.. .
NAME NAME
STREET ADDAESS STREET ADDRESS
£iTy-ST-21P CITY-ST- 2P
TITLE [ oelete 1MTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
e (7 Detete TTLE [3 Change  [J Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$1-2P
Tme [T Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-2ip

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that 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 an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered.
ESIDENT  4fi5/300 /Bos)4udé~I9ll
7 / —

SIGNATURE: e

SIGNATURE AND TYPED O PR ME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone ¥




