2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

Apr 28, 2004 8:00 am

DOCUMENT # P02000059619
puevrtval ecretary of State
_ _ ofe 2fe e
JANG MARKETING, INC. 04-28-2004 90294 045 150.00
Principal Place of Business Mailing Address
6574 N. SR 7 6574 N.SR 7 . .
SUITE 351 SUITE 351
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
Suile, Apt. #, etc. Suite, Apt. #, etc. MOOBE CR2ZED34 (1 -”'03)
City & State City & State 4, FE! Number Applied For
01-0706760 Not Applicable
ap Courniry zp Couniry 5. Cerlificate of Status Desired O I§ese. ggmﬁ:!:(i}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslevet; Agent
B - e - - e ——— memz e Name e B T [
?000%5? Bg#%%gs"s'aﬁgo DR Strest Address (P.O. Box Number is Not Acceptable)
PARKLAND FL 33067
City FL Zio Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or panted name of registered agent and tite | applicabla.

(NOTE: Registerea Agen! signature required when remstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS % TP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD : [ pelete TITLE [0 change 5 Addition
NAME ROSENBRIER, GILBERT NAME

STREET ADDRESS | 7000 E. CYPRESSHEAD DR. STREET ADDRESS

CITY-ST-21P PARKLAND FL 33067 CITY-ST-2IP

TIMLE S§TD [ nelete TITLE [ Change [ Addition
NAME ROSENBRIER, CLAUDETTE NAME

STREET AODRESS | 7000 E. CYPRESSHEAD DR. STREET ADDRESS

CITY-ST-7IP PARKLAND FL 33067 CITY-S1-21

TITLE 3 Detete TILE change [ Addition
HAME |- s - L = L - e e e e -I.-NAME__. N —_— - - - -

STREET ADBAESS STREET ADDRESS

CITY-ST-21P CITY-57- 7P

TITLE O deiete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

THLE [ belete THTLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P GTY-ST-ZP

TITLE O Dealete MILE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an_addres;

SIGNATURE:

h alt other like empowered.

G. ROSENBLET.

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Yy 2v-dvy-g7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR

Dae

Daytime Phone ¥




