2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 08:00 AM

DOCUMENT # P02000059939

1. Enlity Narme
JANNKS CORPORATION

Secretary of State

M.ai.iing Address

PO BOX 560674
MIAMI, FLL 33256

Principal Place of Business

PQ BOX 560674
MIAML, FL 33256

DO NOT WRITE IN THIS SPACE

HHET R

04182005 No Chg-P CRZED34 (10/03)

4. FEI Number Applied For
04-3673481 ot Applicable

5. Certificate of Status Desired 0 ?eae"gg :;f:;““"a'

6. Name and Address of Current Registered Agent

REILLY, KEITHP
130 SOLANO PRADO
CORAL GABLES, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famillar with, anc accept

the obligalions of registered agent.

SIGNATURE

Signalure, typed of printed nama of ragislersd agant and Lide ¥ appticatle.

MOTE Registered Agent signalurs (squirad whan reinstating} ST DATE

9. Election Campaign Financing

FILE NOWI!!! FEE IS $150.00 Trast Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME REILLY, KEITH P
STREETADORESS | PO BOX 560674
CITY -ST- 2P MIAMI, FL 33256

TITLE D

NAME PODRASKY, ANN E
STREETADORESS | PO BOX 560674
CITY-ST-ZP MIAML, FL 33256

TLE

NAME

STREET ADDRESS
CITY-ST-21¢

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
BITY-ST-217

O G0ONa3RE55
NVt ety RS

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the exampiion stated in Saction 119.07(3)(D), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal sffect as if made under cath; that | am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an anachmiﬂ/ﬁh an W other like empowared.
SIGNATURE: AA W[

SIGHNXTURE ARG TYPED OR Pmmlib HAME OF SIGNNG GFFICER OF DIRECTOR
+

Daybme Prone #

42005 SLlp39969




