FILED
2006 FOR PROFIT CORPORATION Aug 10, 2006 8:00 am

ARNUAL REPORT Secretary of State
DOCUMENT # P04000050043 ' ; 08-10-2006 90001 048 ***563.75

1. Entity Name
JAN POCZTAR INC.

Principal Place of Business Mailing Address
615 W. OCEAN AVE. 615 W. OCEAN AVE. 5 u 0 2 4 8 85
LANTANA, FL 33462 LANTANA, FL 33462

Suite, Apt. #, elc. Suite, Apt. #, ats. 05262006 Chg-P CRZE034 {11/05)

City & State City & State 4. FEI Number Applied For

01-0806517 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired a ?ese-;?q Lﬁf:;“""a’
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Narne

POCZTAR, JAN
H15W. QCEAN AVE. Sireet Address {P.O. Box Nurmber is Mot Acceptable)

LANTANA, FL 33462

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of regisiered agent and Wta if applicable. {NGTE: Regislerad Agent signalure required when reinslaling} DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P [ Detete TILE OcChange [T Addition
NAME POCZTAR, JAN NAME
STREET ADDRESS | 615 W, OCEAN AVE. STREET ADDRESS
CITY-ST-ZIP LANTANA, FL 33482 CITY-S7-2IP
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2IP
e O velete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TiE— — [lpelets —  fmme o (0 Thenge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDAFSS STREET ADORESS
CiTY-5T-2P CITY-5T-21P
Tme O3 petete LLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-ST- 2P

12. | hereby cerlify that the infarmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /’1- “PQA/CZ?{LQ/ 00"/07/@5 /5l 2653757

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / / Dae / Dayime Phare #




