2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2005 8:00 am

DOCUMENT # P04000086576

1. Entity Name

JANVAN, INC,

ecretary of State

04-26-2005 90164 040 ***150.00

Mailing Address

8000 NW 28TH ST.
SUNRISE, FL 33322

Principal Piac‘e‘_. of Business

8000 NW 28TH ST,
SUNRISE, FL 33322 . ...

2. Principal Place of Business 3. Mailing Address

DO R EG AR

Suite, Apl. #, elc. Suite, Apt. #, elc.

04072005 Chg-P CR2EQ034 (1/03)
City & State City & State 4, FEl Number Applied For
33_‘ / O? 3649\ Not Applicable
Zi Couniry Zie Country 5. Cerlficale of Status Desied ~ [J  PB-7 D Additional
Fee Required
6. Nama and Addresa of Current Registered Agant 7. Name and Add of New Registered Agent
Name

BECKFORD, IWVANHOE
8000 NW 28TH ST.
SUNRISE, FL 33322

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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 Flprida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiura, typed or prinfed name of registored agent and wile i applicabla.

{MOTE: Registeted Agant signature required when reinstatng) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carnpaign Financing
. Trust Fund Contribution.

s
$5.00 may Be
Added to Fees

10. . QFFICERS AND DIRECTORS * . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete WILE . O ctange [ Addition
HAME BECKFORD, IVANHOE MAME .

STREET ADDRESS | BOOO NW 28TH ST. STREET ADDRESS

CTY-5T-2P SUNRISE, FL 33322 CITY-51- AP

TME D [ Delete TILE OcCknge T Addition
NAME BECKFORD, JANET NAME

STREET ADDRESS | BO00 NWW 28TH ST. STREET ADDRESS

Crry-51-2p SUNRISE, FL 33322 CTY-5T-2P

me O Detete MLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P Cey-S1- 2P

E [ Delet TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGIDRESS

Chy-sT-2P CITY-ST-2P

TIMLE [ petete TLE [JChange [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3){i), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 30 ar Block 11 if

changed, or on an attachment with an wmer ike empowered.
SIGNATURE: 7

95¢ - S20-3/42,

SHGMATURE AND TYPED OR

NAME OF SIGNMG OFFICER OR ISRECTOR

U-2323-05

Daytime Phong #

Ivantee AScic Forts



