. 2004 FOR PROFIT CORPORATION

' - _ANNUAL REPORT

FILED

DOCUMENT # P97000007163

1. Entity Name

JANIPRO, INC.

Sgp 10,2004 8:00 am
ecretary of State

09-10-2004 90004 004 ***550.00

Principal Place of Business Mailing Address
2668 NW 60TH WAY 2668 NW 60TH WAY 54072847
SUNRISE, FL 33313 SUNRISE, FL 33313

Suite, Apt. #, etc. Suite, Apl. #, etc. 08262004 Chg-P CR2E034 (10/03) . )

.
City & State City & State 4, FEI Number Apnplied For /
65-0699426 Not Applicable
2p || Ceuniry ap Courtry 5. Cerlificate of Status Desired [ 907D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QJOGIRLMOSES, _ .. .= o ciwincmeme e e

2668 NW 60TH WAY 50w
SUNRISE, FL 33313

| sireet Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

- 8. The abova named entity subrnits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘the obligations of registered agent.

SIGNATURE

Sigralur@, typ@e or prinfea name ol registerad agent and tide il applicable. (NOTE: Rayistered Agerd signature required when ranstating) DATE

FILE NOW!! FEE IS $550.00
Due by September 8, 2004
i

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10. B COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE P : [ Delete TITLE [ change £ Addition
NAME QJOGIRI, MOSES NAME

STREET ADDRESS | 2668 NW B0TH WAY STREET ADDRESS

CITY-ST- 2P SUNRISE, FL 33313 CITy-S7-2IP

THTLE ! 3 Detete TILE [ change [ Addition
NAME : NAME

STREET ADDRESS ' STRAZET ADDRESS

CITY-ST-21P GITY-ST-21p

THLE O Detete TITLE [ Change  [T] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cIry-$i-21P

(L1 L I et e DRt TITE ] e e om 2 e e e - Change [ Addition.}. -
HAME ‘ NAME

STREET ADDRESS STREET ADDARESS

CITY-§7-2P ¢ CITY-ST-2IP

TLE 7 pelete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P i GITY-ST- 2P

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
- indicated on this regort or supplernental 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:i‘ MPQJ @ 2o T

| LIGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFFﬁR QR DIRECTOR

Daie Oaytime Phone #

g




