: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u%n) Apr 14,2003 8:00 am

‘DOCUMENT #  PO2000079309 ecretary of State

1. Entity Name 04-14-2003 90041 020 ***150.00
JANACA HOLDINGS, INC,

Principal Place of Business Mailing Address
3048 NW 28TH TERR. 3048 NW 28TH TERR.
BOCA RATON FL 33434 BOCA RATON FL 33434

e - IERT TR R

224\ PASED ANMANE 22324\ PASED ANDANE

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
Spe JUAN c:Aﬂ-smpo CA [sAN TURN cAPISTRANG, CA Gl-142034- Not Applicable
g‘pz LS :junswp. ¢il?z_ 1S C(:;mg o 5. Certificale of Status Desired (] ?g'gfql‘:?g;ﬁo”a’
6. Name and Address of Current Hegistered Agent 7. Name T1d .ﬁddress o[ New Regi_sfered Agent
NEIHOFF, ANNAMARIA S | "mcHaEL ST Jous
! Street Address (P.O. Box Number is Not Acceptable)
3048 NW 28TH TERR. Ado) P RES WY
BOCA RATON FL 33434 eTE 72072
Cit Zip Ced
"Bock  EATON, FL | 2243 )

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

725

g lered)a(!l and title . applicabla. {NOTE: Registerad Agent signature required whan rainstating) DATE

SIGNATURE

Sidhature, typed or printed ny

i} e i
FILE NOW!_FEE 1S $150.00 | . L .
C [ 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 ; = Y
] Hiet Trust ¥ tion.
Make Check Payable to FQPrIda Department of State fustFung Contribution = Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D _ 01 Detete TLE [ ®Chnge [ Addition
NAME NEIHOFF, ANNAMARIA : NAME NELH Gc(: AN RA W\gfrif-\re_
sTReeT ADDRESS | 3048 NW 28TH TERR. STREET ADDRESS | 2 B 2<% | PP\SEC’ AR
orv-s-z¢ - |BOCA RATON FL 33434 av-stze [SAR FUAR AAPISTRANO, ¢A Q20615
TITLE D ' C7 Delete TITLE v BeChange [ Addition
NAME NEIHOFF, JAMES NAME NEN H—DFF# JAWME SBA OTE
STREET ADDRESS | 3048 NW 28TH TERR. STREET anoREss | 22824\ ASED AN
wnv-s1-2¢ | BOCA RATON FL 33434 omestze |SAR JUAN cAPISTEARNO, cA A261S
e e e .. _ .~ Ooge, Jme_ _ e DOChange. [ Addition
NAME : HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP Co CITY-$T-2IP
TITLE [ Dalete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP £ITY-ST-21P
ML 3 et TME () Change  [”] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-57-21p
TilLE O Detete TITLE (O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-57-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver gr trustee empowered to execute this rep as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit® an address, with all r like &

SIGNATURE:  LaNATUNIL B/ 0NRED Yfelos A49-2UZ-04SD

Zd

WAl ATURE AND TYPED OR PnaNTEﬂ NAME OF SKNING GFFICER OR DIRECTOR + Date Daytime Phone #

?

CR2E034 (10/02)



