2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P00000055883

1. Entity Name
JANTESA INC.

ecretary of State

Principal Place of Business

2655 LEJEUNE RD
507
CORAL GABLES, FL 33134

Mailing Address
2655 LEJEUNE RD

507
CORAL GABLES, FL 33134

TARLL L]0 K

CZ, FLORIDA

DO NOT WRITE IN THIS SPACE

RN ROOR ORREA W e

03222005 No Chg-P CR2E034 (10/03)

Applied For
Not Applicable

MB 75 Additional

Fee Required

4. FEl Number
65-1013949

5. Certificate of Status Desired

§. Name and Address of Current Reglstered Agent

URDANETA, JUAN

2655 LEJEUNE ROAD

507 |

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of regisiered ageni and Litle il applicabla.

(NOTE: Registerec Agent signature required when reinstating) DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TME D
NAME CALVO, ANTONIO

STREET ADDRESS | 888 BRICKELL AVE., 5TH FLOOR
CITY-ST-Z9 MIAMI, FL 33131

TITLE D

NAME GQSEN, ENRIQUE

STREET ADDRESS | 888 BRICKELL AVE.,5TH FLOOR
CIry-S1-2p MIAMI, FL 33131

TITLE D

NAME TAIN, JOSE RAMON

STREET ADORESS | 888 BRICKELL AVE. 5TH FLOOR
CyY-ST-2P MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITy-ST-2IP

poed I { DT e O i P { g Y
64’13f08~-n1n04——nn1 #¥R0E0. M0

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
3 accurate and that my signature shall have the same legal eflect as if made unde: iam ihat | am an officer or director

indicated on Ihis repart ar supplemental report is tr

of the corporation or the iaceiver or Irustes empow! :ed to execute this report as required by Chapter 607, Florida 1atu|es anmhal my n
changed, or on an attachmknt with an address, ywitly all other like egpowered b

) ap&eﬁs in Block 10 or Block 11 if

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR INRECTOR

Daytime Phane #




