2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # P97000029671"
1. Ently Name Secretary of State
JAN ME, INC. 02-23-2005 90080 027 ***150.00
Principal Place of Business Mailing Address
8905 W OAKLAND PARK BLVD 10355 WELLEBY ISLES BLVD I
alé!NRISE FL 33351 SUNRISE FL 33351 o :] U U 1 U :) 4 b

Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

City & State City & State . 4, FE! Number Applied For

58-2310340 Not Applicable
Zip Country e Country 5. Certificate of Status Desired (| ?g;gg;?:;ﬁo nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TLEE ngﬂﬂmé T ’ - L= & NG T
L Street Address (P.O. Box Number is Not Acce ble)
10355 WELLEBY ISLES BLVD 10 35C AELER }a 2D

SUNRISE FL 33351

N Cunfise FL [ #%%35c/

8. The above named e submits 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

W T LEE < 2+ /0

{NOTE. Registered Agent signalure requirec when reinsiaing) i pate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 petete TILE [ Change  [] Addition
NAME LEE, WING T NAME
STREET ADDRESS | 10355 WELLEBY [SLES BLVD. STREET ADDRESS
CIy-s1-21P SUNRISE FL 33351 CITY-ST-2IP
WILE D [ Detete MILE [Jchange [ Addition
NAME LEE, WINNIE SAU LAN MAME
STREET ADDRESS | 10355 WELLEBY ISLES BLVD. STREES ADDRESS
CIiY-51-2P SUNRISE FL 33351 CITY-ST-21P
TTLE O etete THLE ] change [T Addition
NAME v ) - N NAME | _ ] .
STREET ADDRESS | T T B T 0 sweeracoress | o T -
CITY-ST- 1P CITY-ST-71P
THLE [ Detete TITLE - [Jchange [ Aadition
NAME NAME
STREET ADDRESS ) STREET AODRESS
CITY-57-21P CITY-ST-7P
TILE . ‘ [ Detets TILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P orY-ST- 1P
TITLE [ Detete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supptied with this flhng does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. 1 further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tipStee empowered to execuls this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block t1 it
changed, or on an attachmen ress, with all cther like empowered.

SIGNATURE: _* él e T Lee = ~17-0f <@QL4) [49-ol

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR ’ “Date Daytrne Phono #




