2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000076264 > Feb 05, 2005 08:00 AM
1. Enity Name Secretary of State
JANE CUMMINGS, INC.
Principal Place of Business - _I';f'l_ailirrg Addrés-s_
C/0 LCUIS LEIBOVIT C/0 LOUIS LEIBOVIT
350 ROYAL PALM WAY 350 ROYAL PALM WAY
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite. Apt. #, elc T Suile, Apl #. elc, 1st MOORE CR2E034 {10/04)
City & State ' T City & Slate 4. FEI Number | |Applied Fer
‘ 38-3142626 [ othpplics:
Zip Country : Zip Country . ! %8.75 additional
5. Ceriificale of Status Dasired O Fea Required

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name
LEIBOVIT, LOUIS -

350 ROYAL PALM WAY Sireet Address (P.O. Box Number is Not Acceptable}
PALM BEACH FL 33480

City ) FL ) Zip Code

8. The above narned enbly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and ace.,
the ebligations of registered agent.

SIGNATURE
Sgnalure vped o phinted neme & registered agant and tile  appizable {NOIE Registerad Agen! signature raquirad when rerstanng) DATE
- —— : .
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing  $5.00 may ¢

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. {1 Added o Fess
Make Check Payable to Florida Department of State
16, OFFICERS AND DIRECTCRS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O peiate AL - [(JChange [JA:-
N CUMMINGS, JANE e HGn0021 6335 )
STRFET ADORESS | 350 ROYAL PALM WAY LIRFET ADDRESS 02/05/05-80045-024 150,00
civ-sT.7A0 | PALM BEACH FL 33480 CiY.ST. 2P
INLE PVST [T Detete et [ Change  [JAw
NAME CUMMINGS, JANE NAMF
SIREET ADDRESS | 350 ROYAL PALM WAY STRFFT ADNRESS
CiTY- §T- 2P PALM BEACH FL 33480 . CHv.Si-AIF
it - T O Delee | [ Change [ Adun
NAMLE NAME
IRFFT ADDRISS STREET ADDRESS
CIy- 57 7P iy §1-2F
e [ Delete T Ol Camge  [7+
NAME HAME
STREET ADPRESS SIREFT AODRLSS
City- 51T 2P Cly-S1- 2P
g - - 1 oelets e O change  CIas
NAME NAKE
STREET ADBRECS STREE T ADDH:SS
Q- S1-21F CITY St ik
Tig - O Gelete Tikit ' - (O Change [ e
NAME NANE
“TRFFT ADTRTSS, STRCE L ADURESS
CITY St AF I City ST AR

12. I'hereby certify that the infgrmation supplied with this filing doas not qualify for the exemption stated in Section 118 07{3)(i), Florida Statutes 1 further certify that the informatian
indicated on this report or fupplemental report isArle ang geeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dire: i
of the carporation or the rdceiver oF rustee empa®ared togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1
changed, or on an attg€hment with ap addreg K all othdr like empokwered X

X
SIGNATURE: - Qs / /05 561-842-0137
EEICER O DIRECTOR hat Tiala Daytme Fhone ¥




