FILED
2004 FOR PROFIT CORPORATION Apr 16. 2004 8:00 am

ANNUAL REPORT
'DOCUMENT # P94000078929

1. Entity Name
JANINA BIRTOLO, INC.

ecret,ary of State

04-16-2004 90094 031 ***150.00

Principal Place of Business Mailing Address

7456 JACARANDA PK. RD. 7456 IACARANDA PK. RD.
STE. 203 STE. 203

NAPLES, FL 34109 US NAPLES, FL 33942

AR IR R

03272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =i ' T

65-0530401 Not Applicable
5. Certificate of Status Desired ! g:;;fq w'm
5. Name and Addmsa ot Current Registered Agent
==~ ACCOUNTING & CLE'RI'CAL BY-REEVES &=~ ~~m=mm=m—— —se o coe e o ey o f gy, L o
ASSOCIATES, INC: 5% DO"NOT-WRITE .

501 GOODLETTE ROAD SUITE B204 "
et IN THIS SPACE

&' 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 famniliar with, and accept
the obligations of raglstered agenl

SIGNATURE -
. .MGWmﬁwmmmim. {NOTE: Registernd Agent signature recuired wher reinstaing) DATE
" FILE NOWII FEE IS $150.00 8. Eiection Campaign Financing $5.00 May 8e
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O  Added toFees e e
10. - . QFFICERS AND DIRECTORS I
We_ . P e e ]
WME BIRTOLD, JANINA

SYREET ADDRESS | 7456 JACARANDA PARK RD. 203
CITY-ST-2ZP NAPLES, FL 33942

- _zmﬁ'nrss. .‘_,-_,“_,‘.L___:______,.__ T Do NOT WRITE“ N
o IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

12. | hereby cartify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report 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 director
of the corporation or the receiver or rustee empowerad to execule 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 attachment with an address, wi ther like empower

SIGNATURE: M Tanina Ourtd o ‘f/ll}/b‘i (23) 542 )1 37

\TURE ARD TYPED OR PRINTED: NAME OF BIGNING OFFICER OR DIRECTOR DeayGma Phone #




