__2004 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)  FILED

DOCUMENT # H74801 Jan 27, 2004 08:00 AM
1. Entity Name - Secretary of State
INTERICRS BY JANET, INC.
Principal Place of Business A Mailing .;ddrsss
1070 NW 4 STREE 1070 NW 4 STREE
BOCA RATON FL 33486 BGCA RATON FL 33486
e TR MR
Suite, Apt. #, atg. V Surte, Apt #, etc. MOORE CR2EM34 ﬁ 1"{03)
City & State - City & State - 4. FEI Number 59-2576811 ) %%::ﬁio?
P Country Zp Country 5, Certificate of Status Daswred O E&ggagggiw‘m
6. Name 2nd Address of Current Registered Agent ' . 7. Name and Address of New Registered &ent T
Name
I:OR-I?%DH& BA’T":_?EE;EET Strest Address ( PO Bax Nurnber is Not Acceptable) -
BOCA RATON FL 33486 - : ——
City T FL ZpCode

8. The above named entity submils inis sialement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida. | am familiar with, ang aoce
the obligations of registered agent.

SIGNATURE ' - : -

Signature typed of printed name of registered afent and title if apphczable. (NOTE Regisiered Agent signature réquuzgd when‘ remnstanng) DATE e
e g
A F"R”E N_?\g&!:‘ I;EE I'sllsrlso‘og'ﬂﬂ $. Election Campaign Financing $5.00 may Be
fter May 1, 2004 Fee will be $55 . : - Teust Fund Contnbution, a Added to Fees
Make Check Payabie to Florida Depariment of State
T B L L D AT N . L ame s et me e L - JUN— e S

10. OFFICERS AND DIRECTORS I i . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e v [ Dekte J e I Change [ Anis
HAME FREIDMAN, STACY NAME -
STREET ADDRESS | 3950 NORTH 45 AVENUE STREET ADDRESS i1t %ﬂgﬁg_@g&g g%ﬂ‘?i 1 QU BE
CITY-81-2IP HOLLYWOOD FL 33021 ~ fomvesrze o A il
Tt 0 pelete e Ol Change L] A
NAME NAME
STREET ACQRLSS STRELT ADDRESS
GITY-5T-2IP CITY-§1-2IP ) B
TLE T} Delete TTLE I Change  [J Aai
NAME HNAME
STREET AODRESS STREET ADDRESS
CiTy-ST-2Ip CI¥Y-sT-2I1P R ) B B
e L] peicte TinE D Change ] A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP B ] ) o
IS [T pelete TLE [} Change 3 Andkiic
NAME NANE
STREET ADDRESS STREET ADDRESS
chy-s7-2p ) | urvsr-ze ) o B . .
TILE [ Delete TILE [OChage [ rdditio
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CiTY-51-2P -

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemnption stated in Section 112.07{3)(i), Florida Statutes. [ further certify that the inforrnation
indicated on this report o supplerental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changed, or an an attachment with an addrass, wih ther lik wered, A
SIGNATURE: /ﬁfwﬁ' MWET FRED AN {éj{/’?‘ Sb/ 3233073

SIGNATURE AND TYPED Of PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Dayumafrone s




