N ]

‘ FILED B

Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90045 032 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M05979

1. Entity Name

JANE CORPORATION

Principal Piace of Business

5394-96 NW 72ND AVENUE
MIAMI, FL 33166

Mailing Address

5394-96 NW 72ND AVENUE
MIAMI, FL 33166

Lauae—-

R

SANCHEZ, MAURGC
5394-96 NW 72ND AVE.
MIAMI, FL 33166

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apt. #, .
Sulte. Apt. #, etc Suite. Apt. #, &tc 03032004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2455302 Not Applicable ]
- Zi - ~|—Co - Zig” - Count s " - =
P untry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Cods

B. The above named eniity submits this statement for the purpese of changing its registered office aor registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and

tiths it applicabls.

(NOTE: Registered Agent signature required whan reingtating)

DATE

FILE NOWIl! FEE 1S5 $150.00
After May 1, 2004 Fae will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Feas

& 10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TITLE PSD O Delete TITLE [ ctange [ Additicn
‘. . NAME SANCHEZ, MAURO NAME
Y .. | smeeTaooaess | 5394-96 NW 72 AVE, STREET ADDRESS
CITY-5T-2P MIAMI, FL 33166 . CITY-ST-ZP
TILE T ™ Detele e O Ghange L] Addilion
NAME SANCHEZ, ELIZABETH NAME
STREET ADDRESS | 5394-06 NW 72 AVE. STREET ADDRESS
— | cv-st-ze | MIAMI, FL 33166 oo = on-stae | o ) N
TILE O oelee TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
LE ] Deieto TITLE Cicrarge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P
THLE £ Detete TITLE [ Change ] Addilion
NAME NAME
: STREET ADDRESS STREET ADDRESS
Oty -ST-2P GITY-ST-2P
TME O Detete TNLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%3)0). Forida Statutes. | further certify that the information
indicated on 1zis report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation ar the receiyer or lrustegampowered 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™wjth an & . with all other like smpowered.

SIGNATURE: o A4 ‘Sq @5)3?‘4- I2TY

SIGMTE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR Dsytima Fhone #

/

—




