2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 15, 2004 8:00 am

1. Entity Name
JANE DESIGN CONSULTANTS, INC,

DOCUMENT # P03000081253

Principal Place of Business

8860 NW 6 LN #215
MIAMI, FL 33126

Mailing Address

8860 NW 6 LN #215
MIAMI, FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. §, etc.

Suite, Apt. #, etc.

Secretary of State

03-15-2004 90083 024 ***150.00

A O S

ZULETA, NELSON J
8860 NW B LN #215
MIAMI, FL 33126

03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
,05"‘(0574/ a '7 Not Applicable
Zip Country Zip Country » y ) 7 $8.75 Additional
_ i 5. Certificale of Stalus Desired O . )
I ) EE Y U e N N Y A i e e €. Required P PR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.C. Box Number is Not Acceptable}

City

FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signare, typed of printed name of registercd agent and hile i applicable.

(NGO TE: Registerea Agent signature required when reinstating)

DATE

. 7", FILE NOWII FEE IS $150.00
After May 1, 2004 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution, -

$5.00 May B2

Added to Fees

\:_ 10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
S| omme P T pelete TILE [JChange [ Addition
NAME GOMEZ, JUANA M NAME
S| STREETADDRESS | BBEBO NW 6 LN #215 STREET ADDRESS
CIfY-5T-21P MIAMI, FL 33128 CITY-§1-21P
e A 1 Delete TITLE [ change [ Addition
NAME ZULETA, NELSON J NAME
STAEET ADDRESS | 8860 NW 6 LN #215 STREET ADDRESS
CiTY-S7-2IP MIAMI, FL 33126 CITY-ST-21P
- me - el -e - o= : C— - [ pelete TLE N (1 Ghange . [ Addition
NAME NAME '
STAELT ADDRESS STREET ADDRESS
CITY-§1-1IP CITY:ST-2IP
L O pelele ™ TIVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-T-2IP CITY-SI-71P
TITLE [ Delete TITLE [ Change 7] Addition
HAME NAME
| STREET ADORESS STREET ADDRESS
| omv-sr-aw ) . fomstap
TiLE Mloeee " ] e [ Change [ Acdition
NaE B T - NAME . . .
STREET ADDRESS | -+ - AL STREET ADDAESS " .
CHTY-§T-7IP CiTY-ST-2P T T

12. | hereby certify that the information supplj
indicated on this report or supplementy
of the corparalion or the receiver or i
changed, or on an attachmenl with

SIGNATURE: X

)

pRwered to g
ith all

pther like empowerad,

NeLsod I Zersrn

g with this filing deey not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
popEArue and acedirate and that my signature shall have the same legal effect as if made under oalh; that | am an efficer or director
g fecuta this report as required by Chaper 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(‘ivﬂ 90358 1t

WWE f’ pEB OR PRINTED NAME OF SIGNING OFFICER OF DIRECTDu PRESID a7

Date Daytiha Phone #

L



