¢

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

DOCUMENT # P98000053362 Secretary of State

1. Entiy Name A (03-23-2005 90040 026 ***1 50.00

BRIAN JOHANCSIK, INC. - '

Principal Place of Business Mailing Address

2040 ALTA MEADOWS LANE #1608 2040 ALTA MEADOWS LANE #1608

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

us us
Suite, Apl. #, etc. L. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For

. S 65-0856736 Not Applicable

Z.ip s , Count_r}f . ap Country 5. Cerlificate of Status Desired 1 $8.75 Additional
Aoe ) . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerad Agent

i o e, Name \Jd’k!\ﬂC—'Slk, . o
JOHANCSIK, BRIAN:. ,Bmm e
24071 N.W. 105 LANE Street Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33322 - AOMO Alte Meadows Lane #1608
Ciy Oele Gt’&bk FL Zip Code .

8. The above named entity submné thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anb accept

the obligations of 1 istered-'algsnt/ A
: L g(mn L/L/umc.n/t ;}e.na/m% 3//5' 05~

{NOTE: Registsrad Agent signature required when rasnstating) 4 DfE

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

10, QOFFICERS AND DIRECTORS 1", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE D O velale TITLE [ ohange  [] Addition

NAME JOHANCSIK, BRIAN MAME

STREET ADORESS | 2401 N.W. 105 LANE STREET ADDRESS

CITY-ST-2IF SUNRISE FL 33322 CITY-ST-2P

TLE [ Detste TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 Delete TITLE [ change [ Addition
~HAME-———— [ - T — — NAME- - — | - et e e e - es 1

STREET ADDRESS STREET ADDRESS

CiTY-ST-3P CITY-ST-2iP

THLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TIFLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 27 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, Yvith all other like empowerad,
/ 15/05  QY-LSDR083

SIGNATURE:
SIGNATURE AND TVP‘D O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #




