FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000128398 01.10-9005 90073 002 ***150.00
1. Entity Name '
ALANJAN, INC.
Principal Place of Business Mailing Address
1000 N ORLANDO AVE SUITE C 1000 N ORLANDO AVE SUITE €
WINTER PARK, FL 32789 WINTER PARK, FL 32789 qn “ “ “ 1 0 0
o e VOO
Suite, Apt. #, etc. Suite, Apt. #, slc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEﬁumbsr — Applied For
O ! F7/ 3\3 6 S Not Applicable
Zip Country ap Country 5. Cenlificate of Stalus Desired O $8.75 Additional
~ Fee Requited

6. ‘Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent
Name -

SCHWARTZ, ALAN J

1000 N ORLANDO AVE SUITE C Street Address (P.C. Box Numkber is Not Acceptable)}

WINTER PARK, FL 32789

City FL I Zip Code

8. Thg 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
the abligations of registered agent.

SIGNATURE
',' Signature, typed or prniad name of regstered agent and ptie i applicable. {NOTE: Reg-sizred Agent signature roquired whon reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TITLE [T change [ Addition
NAME SCHWARTZ, ALAN J NAME
SIRELT ADDRESS | 1000 N ORLANDO AVE SUITEC STREET ADDRESS
CITY-ST-ZP WINTER PARK, FL 32789 CiY-ST-2P
TTLE TILE [ change [ Addition
HAME—— NAME
STREET ADDRESS foswesaoonece o L
CITY-§T-21P CITY-S1-2IP - T eSS o
TME [ petete TmiE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
HILE 3 Delete TIHE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 Delete TITLE EJchange O Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-0p CITY-§T-21P
HITLE ) [ Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY-ST-21p

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
_indicated on this repon 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 dircctor
of tha corporation or the receiver or frustoe empowared 10 exacuta this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ¢r or.an attachrmant with ap address, with all other like aqapowered. , —
SIGNATURE: /%A /pgp L Al «SQ:MAPTZ /2/0S

-
SIGNATURE AND TYPED O PRINTED MAME OF SIGNING OFFICER ORYDIRECTOR Date Daylims Fhone # (_la‘) K’)

7 ] - T



