FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT (AR) 3

DOCUMENT # Po5000033069 Secretary of State
1. Entity Name 03-18-2004 90021 001 ***150.00
JANKI, INC,
Principal Ptace of Business Mailing Address
6422 WINEGARD RCAD 6422 WINEGARD ROAD
ORLANDO FL 32809 ORLANDO FL 32803 86408824
A
2. Principal Pace of Business 3. Mailing Address ”ﬂﬂwnm ml‘mmmmﬂ Hﬂ [Il[lﬂlw
A ;
Suile, Apt, #, etc. Suite, Apt. ¥, elc. MOORE CR2E034 (‘ “-03)
City & State City & Staie 4. FEI Number 59-3310407 :zomzme
aF Country Zp Country 5. Cartificate of Status Desired O ?ggesq mﬁonal
6. Name and Address of Current Aegisierad Agent 7. Name and Address of New Registered Agent
ettt S m = e o s o e o e e e e | Name | v mmamm e em eeemaq . - e
}ei:as’zM\lNJ:ﬂ-égAAgDE LRD: _—— = - - — Strest Address (P.O. Box Number is NGt Acceptable)
ORLANDO FL 32809
- City FL | Zip Cods

8., The above named enlity submits this statement for the purpose of changing its registered olfice of regisiered agent, or bolh, in the Siate of Florida. | am familiar with, and accept
::lhe obligations of ragistered agent.

SIGNATURE 2 ’a@{_
~ ot regatierad agont andl Mo X anpicable. (NOTE: Regspiensa Agenl ngrafios iedurad when nalSizhig) DATE .
9. Election Campaign Financing $5.00 mayBs
A . Trust Fund Contribution. [0  Addedto Fees
S L e S B g L4 T ST 1~..._‘-,t*)‘:?’.;.--
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O nelete e Ocrange  [J Addtion
NAVE PATEL, HASMUKH A NAME
SThErT oevess | 6422 WINEGARD ROAD 1" STREET ADDRESS
ory-st-2r - TORLANDO FL 32809 CITY-5T-2P
e ’ O Detete e CIchange  [] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57- 3P CITY-SI-2p
TILE D) Delexs TmE CJchange [ Addilion
M g g = =t w - - T " — — - — 'M" 3 et — - e = B - r— P e Mmoo —_— bt
STREET ADDRESS - || STREET ADDRESS
ory-st-oe | B S CrY-ST- 21 o L L o
e 7 celete TILE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-55-2P . CiTy-S¥- 1P
THE [ Detee e [ Crange [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
any-s1-219 CITY-51- 2P
TIE [ Detere I [0 Crange [ Addition
NAME NAME
STAFET ADDRESS SIREET ADDRESS
CiTY-S1-ZP oY -ST-20P

12. | hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119,07](13)(0, Florida Statutes. | further certify that the information
indicated on this report of supplernenial report is true and accurate and that my signaiure shall have the same kegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver o trusiee empowered to execute this report as required by Chapter 607, Florida Statides: and thal my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowerad.

~A7~e4 )
S'GNATUREﬂ ; D Of PRINTED MAME OF SIGCNING OFFICER OR DIRECTOR %‘) Date T 4o " E".gﬁz"z‘lz’




