FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecret,ary of State

1. Entity Name 04-08-2005 90052 018 ***150.00
JANUS INTERNATIONAL INC.
Principal Place of Business Mailing Address R
19390 COLLINS AVE. 19390 COLLINS AVE.
#501 #501
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160 : .
? FrE o B R AR R AV
G o0 1 Q HARBA w, Bty Hotbok DE-
jﬂ‘g A_”_‘]’S e‘é %‘Z‘i‘ﬁ e“é 02062005  Chg-P CR2E034 (10/03)
Clty & St 2ty & 5t 4. FEt Number Applied For
v Hatgor Ts LS, Fl Bok T5ladds FL |~ 650722393 Nol Appicable
Country Country - i - $8.75 additional
3 5’ / féf 3 Z / J,% 5. Certificate of Status Desired O Fot Required
" 6. Name and'Address of Current Reglstered Agent’ : 7. Name and Address of New Reglistered Agent
Name
RAUZIN, JANICE ! A . (P R
19390 COLLINS AVE. reet Address um er is hiot Agceptablg) B
#501 ‘} /Mﬁ 2.
NORTH MIAMI BEACH, FL 33160 *4 -) g
- Zip Cgd
Bhy H4Lbosl Tslaws FL | %%7.%
8. The above nameamgntity submits this statement tor the purpose of changing its registered offide or registered agent, or both, in the State of Florida, | am farniliar with, and accept
RQAVZIN - 2
reqmreu when i OATE
FILE NOWI! FEE IS $150.00 9. Election 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 TQ OFFICERS AND DIRECTORS IN 11
TiTLE PTSD [ Delete TMLE D £ W{crange 7 Aadition
NAME RAUZIN, JANICE | NAME ﬂ!‘l/ C£ f A 2/1/\}
STREET ADDRESS | 19390 GOLLINS AVE., #501 ST ROORESS [ 59 0 5 7 /-Mﬂ gé‘e ) £
CITY-ST- 2IP NORTH MIAMI BEACH, FL 33160 CITY-ST-2ZIP
TITLE [ Delete THLE D CMnge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE 1 Delete e 3 O3 Crange__ [ Addition
NAME - - - ’ NAME - o - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2iP
tmE [ petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ’ CiIY.S-ZP
L O Delete TME . [ chenge ] Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
oy-st-oe | . L 00 R Giny-st-ap
12. | hereby certify that the information supplied with ihis filing does not quatify for the exemption stated in Section 119. 07?3)0) Florida Statutes. 1 further certify that the information
indicated cn this report or supplamental report is frue and accurate and that my signature shall have the same legal ctfect as if made under oaih; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as sequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad or on an attachment with an addres; al! other like empowered.
. ¢ j .
SIGNATURE:  Tpnick Aauzra/ 4 / & / 0S5 Zos— FE-945€
'OF SIGNING OFFICER OR DIRECTOR / Date / ODaytane Fhane &




