2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # G31736

JANK'S INSURANCE CORP.

Principai Place of Business

128848 W 87TH AVE
MIAMI FL 33176

Mailing Address

8631 S.W. 142ND COURT
MIAMI FL 33186

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90082 016 ***150.00

JYyrruve

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

i

MOORE CR2E034 {11/03)
City & State City & State 4, FE! Numper Apgplied For
59-228084% Not Applicable
Zi Countr Z Count iti
P untry P untry 5. Cerliicate of Status Desied ~ [J  0+7 9 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
o s . Name = - = - _—— S S
~ 7 MASARSKY, HERMAN )
.0. Box N is N I
0631 S.W. 142ND COURT. Strest Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature. typed of prnted name of registered agem and tite # applicable, {NOTE: Registerad Agent signature requrred when rainstating) DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Coniribution. Added to Fees —f .

OFFICEHS AND DIRECTOHS

11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11

e PTD [ Delete TIvLE [ crange ] Adoition

RAR: MASARSKY, HERMAN NAME

STREET ADDRESS | 9631 S.W. 142ND CT. STREET ADDRESS

CiTY-ST-2IP MIAMI FL CiTY-ST-ZIP

TITLE vSD 3 pelste T [ Change [ Addition

NAME MASARSKY, JEANETTE C. NAME

STREET ADDRESS | 9631 S.W. 142ND CT, STREFT ADDRESS

cry-sT-zk [ MIAMI FL CITY-3T-2P

TITLE O pelete TILE [ Change ] Addition

NAME 1N . 1 o e U
" Smestaporess | - T ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TILE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TIE CJ Delete TILE (3 Charge 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-57-2IP

uuts (1 Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

SIGNATURE: _X. A/ J7)

12, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cenify 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 officer or director
of the corporation or the receiver or rustee empowered te executg this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed. or on an attachment with an address, with ali other like #mpowered.

(Hl-0¥ y305255 Jig)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR

Date

EA

Daylime Phone #



