L

UNIFORM BUSINESS REPORT (UBH ‘ n Secretary of State

2003 FOR PROFIT CORPGRATION Mar 26, 2003 8:00 am

P?CNU MENT # P00000013800 02-24-2003 90972 024 ***150.00
. Entity Mame
CANAANEW, INC.
Principal Place of Business Mailing Address
1785 N, CENTRAL AVE 1755 N. CENTRAL AVE
FLAGLER BEACH FL 32136 ' FLAGLER BEACH FL 3136
2. Principal Place of Business 3. Mailing Addrass ‘ ’Imm m "m "I” Im’ "m "m,lm ”," ﬂm "m "m "" "Il
- (340 S. PALHETT?® Ave
Suite, Apt. ¥, elc. Suite, Apl. #, ate.
. [] CHECK HERE IF MAKING CHANGES
Dayreng BEoew
City & State City & State | 4. FEI Number Appligd For
FLO[L[ DA 91-2025415 Not Applicable
2P Country %‘ ! /9 CO:}“} A §. Certilicate of Status Desired W] ?eas:asq L‘;]‘:ﬁﬁm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agernt
Name
—_ — ) = P i) ST . R Sty el BN T, U e e
CORUOJO' GABR'EL C . Straat A%dra s {P.O. Box %Jrhber is h:oTA‘t;e table)
1755 N. CENTRAL AVE i / £. ALMEYT VE
FLAGLER BEACH FL 32136 S.28yro LEGc
City FL l Z%C;Jf}z /9

8. The"ibove named entity submits for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered

SIGNATURE
Signatute, tyPed of ﬂw [ o RQeni a0 Likk it ROLICEDIe, {HOTE. Registaned Agant Sigralurs radulrd whan rensiatiog) GaTE
54 -
FILE NOW!!! 'FEE IS $150.00 . ) .
. El ign Fi
After May 1, 2003 Fee will be $550.00 Y Testbuns Gomtion T O ey 28
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O pelcte me PRE 3O&VT . [&Change [ Acdin
NAkE CORUJO, GABRIEL B Nave CoRUTO. GRE&IE
STREET ADDRESS H7E5-N—CENTRAL-AYE- smeEraoeess | IR YO S. PALPHEYTe A vE
CITY-S1-2IP CTY-$1-2P SourH DOyrowA , ot~ 3149
TITLE 1 palate me - - [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-Z7P CIFY-ST-DP ) _
e . .. Dol [ ME . ) o Dlchange {7 Aadition
NAME _ ) . R [ T e
 STREET ADORESS I “STREET ADDRESS ﬁ ] T
CiTy-5T-20 ' CITY-SF-2i°
e [ Delete TME [T crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CIry-s1-7p CIY-51- 2P
TITLE O] teets TTE [ change [ Aadition.
NAME NAME
SIREET ADORESS STREET ADDRESS
Y -51-2iP CITY-S1-IF
e O Delete TITE ' , Clchange [ Additian
NAME NAME )
STREET ADORESS STREET ADORESS f.’
oY -ST-2P . oTY-5T-20 !

12. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | lurther certify that the informaticn
indicated on this report or supplemental reporl s true and accurate and that my signature shall have the same Jegal effect as if made under,oalh; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute.this report as required by Chapter 607, Florida Siatutes; a e appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowerad,
% }*/ Lod 3

SIGNATURE: __. SIGNATURE REQUIRED

SIGMATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR >< [T Daytima Phone #

CR2EQ34 (10/02)



