2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) FILED

DOCUMENT # Pssoooossaoa Feb 17,2005 08:00 AM
1. Entty Name Secretary of State
JANEIRO INC.
Principal Place of Business =T Maifing Addyess
191 BRADLEY PL 191 BRADLEY PL
PALM BEACH FL 33480 PALM BEACH FL 33480

Suite, Apt # ol S| SueAntwec N 1st MOORE CR2E034 {10/04)

City & State - - City & State "1 4. FEI'Number Applied For

_ 7 65-0423642 Not Applicable
Zip Country e | County 5. Certificate of Status Desired ] $8'75 ﬁtddiﬁonaf
Fee Reduired
6. Name and Address of currént Peélsle_r'gf:l Agent 7. Name and Address of New Registered Agent

- ) Nama

}(E%U(B:SAAgﬂgy glh.’i AS M Street Address {P.C. Box Number is Not Acceptabie)

PALM BEACH FL 33480

City i ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing ns ragistered office or ragisiered agent or both in the State of Florida. 1 arh familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturd, typed o prifind rama of regerTadagatand tle F applicatik (NUTE Rogistersd Apen sgnature required whan teihsialing) DATE

FILE NOW!!! FEE IS $180.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. [ Added 1o Fees

10. - OFFICERS AND DIRECTORS I 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g D T T 7 Detete TmE ‘ [Clochange [ Addition
NAME YOUCHAK, THOMAS M NAME

SIREET ADGRESS | 191 BRADLEY PLACE SIREET ADDRESS A 33489

CiTY-3T-2iP PALM BCH FL _ CIY.5T-2p Q;:e"'i?.-'}fig“gﬂﬂg*;‘ggq 150. 80

e VP ' - O pelete TImE Cchange T Addition
KAME YOUCHAK, MICHAEL T NANE

STREET ADDRESS | 932 W. NORTH AV. SIAEET ADDRESS

ony-§T-2iP PITTSBURGH PA AT B

nnE ) i 7 Detete T [Jchange T Addition
NAME _ RAME

STREET ADDRESS = - h - STHEET ADDR-5S

ry-si-zp CITY. ST 2iP

WL - ) - DOoetere ~ ~ § me Tlchange [ Addition
NAME NAME

STREET ADDAESS STREET ADBRESS

Gy - ST 7P CNY-ST 2

Tl B o i Tl pelete e ‘ [dchange ] Addition
NAML HARE

STRECY ADDRLSS SIREE] ACDRESS

Ty -ST- 2P CUY 514

TLE - Ooeele  Je [Jchange [ Addition
NAME NARE

SYALFT ADDRESS STREET ADDRESS

CTY-51-21p CIIY-ST- 2P

12, 1herety certfy that tha information supphed with this filing does nat qual’fy for the exempfion stated in Section 1 19. O7(NM, Florida Statutes. | further certzf) that the information
indicatad on this report or supplemental report is true and accurate and Lhat esi@ature shall have the same legal effect as if made under oath; that | am an officer or directar
OLthe ccérpcraticn of the recejupee : as reclired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attagkx T

SIGNATURE:

mune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b © - Daw Daytima Phona 1




