2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
Apr 09,2004 8:00 am

DOCUMENT # P02000101395 ecretary of State
1. Entity Name .
04-09-2004 90035 016 150.00
JANEL JANAC CORP.
Principat Place of Business Mailing Address
12645 NW 10TH AVENUE 12545 NW 10TH AVENUE JIVYV s -
MIAMI FL 33168 MIAMI FL. 33168
Suite, Apl. #, etc. Suile, Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number . Applied For
11-3653412 Not Applicable
zp Gountry zp Couniry 5. Certificate of Status Desired | $8.75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e Name . - WPV I
1S§1|1%GSE\}\-I %ZL‘ILJTSES?\, P.A. _ Strest Address (P.O. Box Number is Not Accepiabie)
4TH FLOOR
MIAMI FL 33145
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its registered oftice or registered agert, or both, in the State cf Florida. | am familiar with, and accept

Swgnature. typed o prnted name of regislered agent and title If apphcable. [NOTE: Regstered Agenl signaturs requred when reinstabhing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. £ 5 SFE pa g -

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME PSTD [T oelete TMLE [J Change  [J Additicn

NAME JANAC, JANEL NAME

STREET ADDRESS | 12545 NW 10TH AVENUE STREET ADDRESS

CITY-8T-7IP MIAMI FL 33168 ' CITY-57-2P

TITLE . 3 oelete TITLE Ul change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP I CITY-51-2IP

THLE 7 Delete TITLE [ Change [ Addition
—NAME‘--»--——-—. T e ot em e e rer—— —————— - - - - —— NAME — - -- - ——— - - e e o T T g s -

STREET ADDRESS STREET ADDAESS

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

TITLE [ pelete TMLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ’ CITY-ST-2IP

TIILE [ Delete § e [3 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-2IP

TITLE O pekete TLE [dcChange  {] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IF . CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti
indicated on this report or supplemental report is trug and urate and that my signature shall have the sa
of the corporation or the receiver or truslee empg

2

changed, or on an attachment with an address,

SIGNATURE: )

ike empowered.

ion 119.07(3)i), Florida Statutas. | further certify that the information
me teqal effect as if made under oath; that | am an officar or director

cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mn%mn T}bsu ORPRINTED NAME OF SIGNING OFFICER QR DIRECTOR

WAV
Dam?%?/ﬂf Daytme Phone #



