2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # P00000013800 ecretary of State
1. Entity Name
04-05-2004 90070 014 ***150.00
CANAANEW, INC.
Principal Place of Business Mailing Address
1755 N. CENTRAL AVE 1840 S. PALMETTO AVE. ’ o oA -
FLAGLER BEACH FL 32136 DAYTONA BEACH FL 32119 ' :
[240 S. PAcnETTO Ave
Suite, Apl. #, etc. Suite, Apt #, etc. MOORE CR2E034 (1 1/03)
City & State ‘ City & Stale 4, FE! Number ' Applied For
DoYresh BEpeu, [L 91-2025415 Not Applicable
Z!i? 2/ ? COLSWS A P Country 5. Certificate ot Stalus Desired O gi‘g?q‘:\ifgsmnal
6. Name znd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s TR e = - e e am S MNAME e ez i e o e - s ahe

CORUOJO, GABRIEL C

1840 S. PALMETTO AVE Streat Address {P.O. Box Number is Not Acceptable)

SIDATTO BEACH FL 32119

City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office cr registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligaticns of registered agent.
SIGNATUH? \/ /

Slgn:?ra types or printed name of registered agent and title d appheable. {NCOTE: Ragisterad Agent signatues required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
5 Trust Fund Contribution. 0O Added to Fees
10. ° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE 2 P [T Delete TTLE [ Change [ Addition
NAME CORUJO, GABRIEL B NAME
STREET ADDRESS {1840 S, PALMETTO AVE. STREET ADDRESS
Ciry-s1-21P DAYTONA BEACH FL 32119 CiTY-ST-2IP
TTLE 3 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
| TmE 7 ] Delee THLE ) [ Chenge (] Addition
_-mﬁ{'-w- - P ———— et el e e e ——— - - T NAME = - - - ———— p— C D i - e eomaaL .
STREFT ADDAFSS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 petete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [J Delste TMLE [JcCrange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP - CITY-ST-ZIF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as ¥ made undeg oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; a?my ngfne appears in Block 10 or Block 11

changed, cr on an attachment with an address, with all othgf like emoowered. y

SIGNATURE:

Dayume Phone #

SIGNATURE AND TYPED OR PVED HAME OF SIGNING OFFICER OR DIRECTOR Inaue
¥




