2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2004 08:00 AM

DOC UMENT # P95000055566
buinuri Secretary of State
JANIE'S GARDEN PLACE INC,
Princpal P!acé of Business Maiting Address
4500 SW 122ND AVE 4500 SW 122MD AVE
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt, #, EtC‘. = - Suite, Apt #. ele 7 . - 7 MOORE CR2EN34 (1 1/03)
City & Siate City & State ' 4. FE! Number Apphe_d For.
. 65-0599588 Mot Applicable
Zip Country 2p Country 5, Certficate of Status Desired ) Ege gfqu‘??gét‘““a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of ﬁ;zw Registered Agent
Name
E?AE%VL\IIA:%%ND AVE Street Address (P.O. Box Number is Nat Acceptahble) —
MIAM! FL 33175 ' '
City - _ - FL . Zip Code ] )

8. The above named endty submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE . = i : -

Sgnature. typed of prinled name of regstersd agom and stk  applicable. [NOTE Regstered Agenl signaluis teguirad when renstaling) . DATE
- n f 1
A FILE NOWT'E FEE 15 $150.00 9. Election Gampaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added lo Fees
Make Check Payable to F!orlda Department of State
P e R itz ' wanX PP R N - N -

10. ERS AND DLHEC_ZTORS ! ) 11. . ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTE [ Change 7] Addition
HAME CAIRQ, RENE NANE e
STREET ADDRESS | 4500 SW 122ND AVE * N swee AODAESS } L}i_.foUﬁ]UUE 1355 .
COY-SLZP | MIAMI FL 33175 CRY-§T.28 7 L}ﬂg’ g 04-80146-003 150.00
HE 5D [ belete 1LE ] Crange [ Additon
NAME CAIRO, JANE NANE
STREETADDRESS | 4500 SW 122ND AVE STREET ADDRESS
CiTY - ST-2P MIAME FL 33175 - § ciry-S1-2p L -
TE O petete TLE O Ghange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-ST-2P B . S
TIME 3 Deiete TiTiE i Change [ Addition
NAME HNAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP o L i ITY-5T. 0P ] . . . L
wE T Detele TULE Cithange  [J Acdinon
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-ZP - ] CiTy-S1- 2P ) R -
TMLE 3 pelete TITLE Diohange T3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-5T. 2P CiTY-ST- 2P

12. | hereby certify that the mlormaﬂon supplied with this fsl:ng does not qualify for the exemption stated in Section 119.07(3)), Florlda Statutes, I further ceriify that the lnformaLlon
wdicated on this report of supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an offiger ar director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an adcy@ with all other like empowerad,

SIGNATURE: Yore (_awny Jave 8azo $D  2{afod 305 24¥ X0

GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR HRECTOR Calp Taytime Phons ¥




