.; FILED
2004 FOR FROFIT CORFORATION Jul 14,2004 8:00 am

DOCUMENT # P00000092525 Secretary of State

1. Entity Name . 14- 5K
JANAI ENTERPR}SES, INC. 05-14-2004 90009 034 150.00

Principal Flace of Business Mailing Address

PO BOX 3615 ‘ PO BOX 3615 ki
HOLLYWOOD, FL 33083-3615 US HOLLYWOOD, FL 33083-3615 US bb3idIvY
94ol S. SeMoRA B Y40\ S, S MORAN BLYD
Suvite, Apl_#. elc. | Suite, Apt. #, etc_ 07122004 Chg-P CR2E034 (10/03)
City & State ! City & State 4. FEI Number Applied For
OQLAQDO I o OQLAI\\B() . o 65-1048048 Not Applicable
in | Country Zip ’ Country o i $3 75 Additional
| 5. Certificate of Status Desired [ . "
2892 ORANGE 33833 ORANGE- Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MOORE, JR., JOHNNIE R P . be“—é Mt% :RA‘-{ _ e,
PO BOX 3615 . ju ess {P.0. %gi Number is Not cceptgb e}
HOLLYWOOD, FL' 33083-3615 Eﬂqzﬁ g - Ay
‘ S 6
‘ : City ! j
/ CRANN FL | 3%8%a
8. The above name, ternent for the purpose of changing its registered office of registered agent, or bolh, in the Siate of Florida. ) am familiar with, and accept
the obligations 7
SIGNATURE m - -Sd-\l\ll\\lf’— R. Moore Ve ., ; ez 1 /[8-/0"{
S-g#nle, wed or preted narh o rirered egert and e ¥ appicable. (NOTE: Regeterad Agert sgnature when renstalng) fare
y i
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 8, 2004 Trust Fung Contribution. | Added to Fees
10. OFFICEAS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P 7] Delete TmEe Fefange ] Acdiion
NAME MOORE, JOHNNIE R JR NANE Haohe , 3ORNE R ')g 'y
STREET ADDRESS | PO BOX 3615 serT eSS | HHO 1 S, SEMORAN BLV
CTY-S--2F | HOLLYWOOD, FL 330833615 ov-S-2P ORLANDO L B 328290 pd
g vE T Delate TLE Ve 7 M Ctange L] Adtition
NAME MOORE, LEETHRA J HAME Mo, LeETWa M #
STREET ADORESS: | PO BOX, 3615 STHEETADDRESS | (R O) o SEMOGRM EuD sre (s
o-51-7P | HOLLYWOOD, FL 330833615 on-sStaP | O aNDo |, fL 28829
e ' ] Delete e ’ [lchange £ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P . LITY-ST-2P
TLE ’ 7} Detete TE [JChange L] Acition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P | oY -S1- 2P
TMLE ] Delete TILE JChange {71 Addition
HANKE HAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2P ¢ CITY-51-3P
TE il ' ] pelete TE [ Change ] Aduition
RAME - NAME
STREET ADDRESS STREET ADOIRESS
GCITY-ST-7P s GITY -ST- 71
12. | hereby certify that the infgfmation 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 report or plemegtal repofl is true and accurate and that my signature shall have the same legal effect as if made under oally, that | am an officer or directar
of the corporation or the rfglei wered to execute this repart as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changeg, of on an attac ithgn addrgss, with all other like empowered.
SIGNATURE: * L Dode R Meoee ) 7/;/0‘4 (3s4) 483 - 682
) f SIGNATUHE AND TYPED OR PRINTED HAME OF SSGNING OFFICER OR DIRECTOA v Oote  * Deytime Phone #




