| f | FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P93000061737 ecretary of State
1, Entity Name 04-25-2005 90243 041 ***150.00
JANDAN INTERNATIONAL, INC.
Principal Place of Business Mailing Address )
3555 HAVENDALE BLVD . 1601 ZUNI RD. .
WINTER GARDEN, FL 33881  US SAINT CLOUD, FL 34771 US , _ 2004 42 60 o
e S IR TR
Suite, Apt; #, et. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
50-3198245 Not Applicable
Zip s ) C.cn..mlty> 2 Country 5. Centificate of Status Desired O gese.-ﬂlosql.‘:‘ri:;ﬂum’
. _&_ilumo and .Addmss af Current Hbglstn'm:c! Age'm ’ ’ 7. Name and Address of New Registored Agent
: . D : Name '
HUANG, JAMES Y ) :
1601 ZUNI RD. : . ' : - Street Address (P.C. Box Number is Not Acceptabla)
SAINT CLOUD, FL 34771 ‘
City FL | 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: ‘. Signatura, typed or prinied name of registered agent and title it appﬁLcablu.A - . (NOTE: Registered Agant signalura raquiraed when reinstating) DATE
FILE NOWIIl FEE IS $150.00 . Election Campaig Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. ". OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ 3 Detete TTLE O Change [ Addition
NAME HUANG, YEQU B HAME
STREET ADDRESS | 1601 ZUNI RD. STREET ADDRESS
CITY-ST-2P SAINT CLOUD, FL 34771 CITY-ST-2P
TILE O pelee Tme [ change  [J Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-21P CIy-ST-2P .
wme |7~ - - 0 pelete 1/ (T - - = ' [ Change™ [ Additian ™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5- 2P CiFY-ST-2IP
TULE [ Detete TILE [ Change [ Adoition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Cmy-S1-2P
TIME O pelete TnEe ] O change {7 Aadition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P [His BAR
TmE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby centify that the information suppfied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath; thar'l am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other ke empowered. -

SIGNATURE: __Jovi% [61,,{,4,@./;}, James Humg J(—-m?-l-%" §43-965-2939

IGNATURE AND TYPED OR PRINTED NAME OFMING OFFICER OR DIRECTOR Daytime Phone ¢




