2004 FOR PROFIT CORPORATION FILED

—ANNUAL-REPORT {AR) ————== Mar 15, 2004 8:00 am =

DOCUMENT # P03000088128 Secretary of State
1. Entity N
iy Tame 03-15-2004 90050 028 ***150.00
JANET'S CYBERWORKS, INC.
Principal Place of Business Mailing Address
16569 TURQUOISE TR 16569 TURQUOISE TR
WESTON FL 33331 WESTON FL 33331
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03) .
City & State City & State 4. _FE1 Nurmber ‘ Applied For
5\0 -M\ 9 '-l O g\q Nat Applicable
zp Country Zip Country 5. Certificate of Status Cesired O ?g';’?q L':rd:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
?EL%GSEV%’ %Z%TDRES%ATPIAT“ S T T Street Aadress (P.0. Box Number is Not Acceptable) ’ N
4TH FLOOR
MIAMI FL 33145
City FL Zip Cede

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
th?ob1igations of registered agent.

SIGNATURE
. Signature. typed of printed name of registered agent and Iitle if applicable. {NOTE: Ragistered Agen| signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TME [J Change [} Addition
NAME HODGES, JANET NAME
STREET ADDRESS | 16569 TURQUOISE TR STREET AGDRESS
CITY-ST-2IP WESTON FL 33331 CITY-ST-2IP
TITLE : [ pelete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2Ip . . C CITY-ST-21
e oo . . O peleze TMLE - =Jchange [ J-Addition
NAME NAME ’
STREET ADCRESS S| —mmam—— ~ e o e . . L e e B STREERADDRESS | e L e - — e e — -
CITY-ST- 7P - CITY-ST-7IP
TITLE O pelete THILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 2P CITY-ST-2IP
TLE 3 Detete TNLE [JIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TMLE [ Delete TMLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(}), 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 legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 #f

changed, or on an attachment with an addresg-wilh a!l other like empowered.
SIGNATURE: -\ -0O4 A4 3859199
UF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone # [

P,
SIGNATUHE AND TYPED QR PRINTED




