2005 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR) | FILED

DOCUMENT # F94000004445 Apr 21,2005 08:00 AM
1. Entiy Name Secretary of State
JANSEN CONSULTANTS, INC.
Principal Place of Business ’ A Meailing Ad@ress _ : - o ’ .
6800 S.W. 40TH 5T - P.O. BOX 144222
SUITE 152 CORAL GABLES FL 33114
MIAMI FL 33155 :
I K RN
Suita, Apt. #, elc - - - Suite, Apt. 4, sfc. ) 1st MOORE CR2£034 (10/04)
City & State T Clty & State 4. FE!Number Applied For
— — ; 65-0376280 Nat Applicable
Zip Country op Country 5. Certificats of Status Desired O ]‘Zse'gglafggi"nal
6. Name and Address of Current Registerad Agent ! 7. Name and Address of New Registered Agent
i ) o - &irr Name ST
é'gglc)s E%Df[)\!lll?l SAT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 331585 ] —
L Gity FL [ ZeCoce

8, The above hamad entity submits this statement for the Burpasa of changing Its registered affice or reglstered agent, of bioth, in the State of Forida | am familiar with, and accept
the obligations of ragistered agent. : : -

SIGNATURE — : — S
Signature, typsd of printatt nama of tegistered agent’and tile i applcable [NOTE Ragistared Agant signatare required whan reinstaring} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 i
Malce Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contributon. [0 Added to Fees

10. T OFFICERS AND DIRECTORS i1. © ADDITIONS/THANGES TO CFFICERS AND DIRECTORS IN 1

TLE PCD = O peete e [Jchange ] Addition
NAME JANSEN, STEVEN J KANE

CTREET ADDRESS | 6BOQ S.W. 40TH ST. #152 STREEC ADDRESS

chy-g7-ar MIAMI FL 33155 Ci¥-S1-2IP

ne VPD T Ol ostete R mmie ) O change [ Addition
NAME JANSEN, DAVID A HANE LR E20253

STR({T ADDRESS | 6800 S.W. 40TH ST., #1652 STRFET AOGRESS (4 /28 05-80029-074 150,03
CITY-§T-7IP MIAMI FL 33155 B CIY-5T. 2IP

e T I 1 Delcte N KI5 ’ CFohenge [T Addition
NAME H kAl

STRTET ADORESS — -— STRELS ADDAESS

CITY-ST-2F CITY-ST-2IF

HILE - ) [Toeleta nnE o ' [Jchangs L] Addition
HAME H NAME

STREET ADDRESS STRELT AUDRESS

CITY-S7-21P CIY-S3-2F

e o T T oslets ~ WL S ‘ [DChange [ Addifion
NAME n NAME

STREET ADERESS STHEET ADDRESE

eIy 51 2P CibY- 51 2P

e ) B o LJ pslete ) EEn T Change [ Additlon
PAME HAME

STRECT ADDRESS STREET ADDRESS

GITY. 5T-11P CilY-S1-2P

12. | hereby certify that the information supplled with this ﬁlindq does not qualify far the éxéfnption stated in Section 119.07(3)(1), Florida Statutes, | further ceriify that the information
indicated on this report or supplemental report is true ard accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer of director
of the carporation ar the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrags, with ail ather like empowered.

SIGNATURE: ivaa FRES/IDENT ‘r‘///&’/a?wf (7?@%‘!‘%&

B, NAME OF SIGNING GFEICER OR IIRECTOR Datn ma Fhans #




