S

_2004 FOR PROFIT CORPORATION

- - - ANNUAL REPORT (AR)-*

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P93000061737

1. Enity Name

JANDAN INTERNATIONAL, INC.

e on

Secretary of State

03-03-2004 90010 021 ***150.00

Principal Place of Business

Mailing Address

3865 KAVENDALE BLVD . 1601 ZUNI RD. Jaudgqlisy
WINTER GARDEN FL 33881 SAINT CLOUD FL. 34771
us us
Suila, Apt. &, elc. Suite. Apt. #, elc. MOORE CR2EC34 (11/03)
Tity & Statle City & Stale 4 FEI Number Tappied For
59-3198245 Not Appkcanie
Zp Couniry Zp Couniry 8. Certificate ot Status Desired a gg';;‘squ‘?dr::”ana'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
O o L . . _Name .. - o e . ’
i :&mﬁ'&ﬁ'ﬁ‘%ﬂf‘ggilé T ===~} - Streal Address (P.O: Box Number is Mot Acceplatle) ™ ——— ——— ~ ~
SAINT CLOUD FL 34771
Clty FL I Zip Code

the cbligations of registered agent,

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen, or both, in the Siate of Flordda. | am familiar with, and accepl

. ypad of prried name of registened agont and wik d applcatle.

{NOTE: Regisisred AQan! SONARMY Nequintdl whon roinstammg)

DATE

9. Election Campaign Financing $5.00 may 8o
bl i Trust Fund Contribution. . Added W Fees
- ST L P FEY 2T e TR -
OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O peteta THLE Clchange  [] Addition
NAME HUANG, YECU B NAME
STREET ADDRESS | 1601 ZUNI RD. STREET ADDRESS
CrY-ST-2P SAINT CLOUD FL 34771 ChY-ST-2P
TME £ Detets e O change [ odition
NAME HAME R
STRFET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-S1-2IP
TILE [ pelete e , O cChange [ Acdition

= paME e —— - - ——— e o ——— r o m—— e o ——— e - HAME ~~ -1 — e e Ietwr o - LT P S —————— . —— -
STREEF ADDRESS - STREET ADDRESS
(PR WX 5. T = S e Tmas -LITY-37-2P - - =t -

TE 1 Gtets T Dchage  [J Adction
NANE s NAME ’
STREET ADCRESS — STREET ADDRESS
CITY-S1-2P ’ CITY-ST-ZP
TME [ Delete TLE Cdchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S$1-2P
WIE [ Deiete E [COchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

SIGNATURE:

of the corporalion or the receiver Qr trusiee empows
changed, or on an attachmen? wilh an address, with all

red
her like empowered.

CFFICER OR DIRECTOR

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 #

2~ 1° 'm"‘jb 3@3’75"'7’?}f

Daybma Phone # g y -




