2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P97000026050 Jan 30, 2004 08:00 AM
1. Sty Narme Secretary of State
JANROY, INC,
Principal Piace of Business Maling Address ]
17717 SCARSDALE WAY 17717 SCARSDALE WAY ™~
BOCA RATON FL 33496 BOCA RATON FL 33496
Suite, Apt. &, otc Suite, Apt. #, etc. . MOORE CR2E034 {14/03)
Cily & State City & State ) — 4. FEI Number " appiied Far
65-0737637 Not Applicable
Zip Country Zp . Country 5. Certficate of Status Desired O ?g'gg‘ Lﬁ:ied;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent i
Name
??%R,SE%QSALE WAY Street Address (7.0, Box Number is Not Acceptable)
BOCA RATON FL 33486
City FL l Zip Code

8. The avove namet! entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent, .

SIGNATURE ) e
Signatwre typed oi prinlad name of registered agent and tille if apphcable [NOTE Tegustered Agent signaturg requrred when remsiating) DATE
FILE NOW!!! FEE IS $15000 . : ‘ _—
PR 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 7" Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE P 3 Detete e [ change ~ [J Acddition
NAME SHEAR, FRANK NAME i
STREET ADDRESS | 17717 SCARSDALE WAY STREFT ADDRESS ,ﬁ,i } #}383 3.;& Lot tsm.oo
CiTY-5T- 2P BOCA RATON FL 33496 Cire-51-27 '~
TIILE ST 1 pelete IILE [ Change  [] Addition
NAME SHEAR, HELENE J NAME
STREET ADDRESS 17717 SCARSDALE WAY STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33486 . .—.. | CY-S1-2p . —
TTLE O Delate TILE D Change [ ‘Addiiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -5T-2P CiTY -ST-2F
THLE 3 belete TME [T Change [ Additicn
NANE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2IF
e [ Delete TITLE [1 change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-27IP
TIME [ oarete TTLE [ change [ Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-TIP CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does niot guygali
indicated on this report or supplemental repo e and agcurate and that
of the corporation or the receiver or trustee ep g is report as
changed, or on an attachment with an addrg Ilke erpQwe

SIGNATURE: 2L 00 . F ‘ ) AB(-0o2 ]

of the exemption stated in Section 1 19.07%3)(') Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath, that | am an officer or director
quired by Chapter 807, Florida Statytes; and that my name appears in Block 10 or Block 11 if




