FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNngr:,IENT # P96000087140 04-04-2005 90056 035 ***150.00
JANCO PROPERTIES, INC.
Principal Place of Business Mailing Address o
P.0. BOX 141058 P.0. BOX 141058
CORAL GABLES, FL 33114-1058 CORAL GABLES, FL 33114-1058
A e O O T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
) ) 65-0704327 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desved (] fg;’i Aditional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
_HRAWGCORP . . - RS E S - - —_— U F— - —————— i — = et e Y
2000 GLADES ROAD STE 400 Stresl Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registared agent and titke if applicable {NOTE: Reglstered Agent signaturs required when rainglaling) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [1 Detete TIRLE [JChange [ Addition
HAME JANNACH, ARMAJEAN NAME
STREET ADDRESS | P.O. BOX 141058 STREET ADDRESS
CITY.ST-2IP CORAL GABLES, FL 331141058 CIvY-sT-2P
THLE VPSD O patete TIE [ change [ Adaitior:
NAME JANNACH, JOSEPH NAME
STREET ADDRESS | P.O. BOX 141058 STREET ADDRESS
CIFY-5T-27IP CORAL GABLES, FL 331141058 CITY-5T-2P
TITLE 3 Delete TIE [ Change [ Addition
NAME NAME
. STREET ADDRESS e - - . o e STREET AODRESS | _. i e e w e, —
CITY-ST-2IP CITY.ST- &P
TIE " O pelete TITLE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-ST-ZP
ME 7 Delete TE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP GITY-ST-ZIP
TILE O belete TITLE . Clchange  [[] Addition
WAME - - : - e S L - - e
STREET ADDRESS . STREET ADDRESS
¢hny-83-2iP CITY-ST- 218

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if madae under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.,

weansed  Doseu b R Tanmpch __3Jat [0 786 4770574

PRINTED NAME OF SIGNING OFFICER R DIRECTOR Daytime Phons ¥

SIGNATURE:




