FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FLCANJ, INC.
Principal Place of Busingss Mailing Address VUVuUsRIOUD
2400 EAST COMMERCIAL BLVD. #826 2400 EAST COMMERCIAL BLVD. #826
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

T S IREEA KRR
(550 1 FEPeLnc k550 W Feperh
3‘5;"%‘;}‘ 2206 “&‘“;‘/’1}?%; e'°'_2 >» 02242005  Chg-P CR2E034 (10/03)

City & State City & Slatg 4. FEIl Number Applied For

. AU F 7 LAUp  F L 65-0841452 ot Apploable
éfs 30 5 COCLDT‘TT # 35% 3 O g UCO ‘g‘wﬁ 5. Certificate of Status Desired ] ?eae-;asq S?eeimonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
me —
FRAZIER, ROBERT W JR. qffjf‘—q o%) N%ﬁ flf:le ;J: K
tree ress ! OX mogr 1s Not Acceptabla
gtﬁg EE;;?BT COMMERCIAL BOULEVARD el ,\/ 2 ﬁ o 2 ’gj pre 7y, 1Y, Wﬂ,)é
FORT LAUDERDALE, FL 33308 SuiTe 2Z2p
E7. LAUY FL | B&%y0x

8. The above named entity submits this statement for the purpose of ¢changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of raat d agpet.

SIGNATURE _& Y, T8 -OZ
Sigratus, typed o piinted name of registered agefi and e il ap a‘(DTE: Ragslered Agent signatule required whan reins:ating) DATE
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, O  Addaed to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PSD O Delete me =4 OlChangs  [3 Acdition
NAME KALICHMAN, NATHAN NAME ACICHMAN, 2} ﬁ?’r{ A/
STREETABDRESS | C/O 2400 EAST COMMERCIAL BLVD. #826 sweeraooress o &SSO AJ [ L #2220
crv-s-2P | FORT LAUDERDALE, FL 33308 avsie | 7 CAGH . Fo 33308
TILE O pelete TILE {}Change [ Addifion
HAME NAME
STREET ADDRESS STREET ADDACSS
CITY-5T-71F CITY-ST-ZIP
TLE 3 Delete TIE [J Changa ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE C Delete MLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T-2P
TILE O Detete TILE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-218 CITY-51-21P
TMLE O Delete TME OChange [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIfY-S1-2IF CITY-5T-21P

12, 1 hereby certily that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07&3)0), Florida Statutes, | further certify that the information
ingicated on this report or supplementatzaport is true and accurate and that my signature shalt have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the reffeiver or trus¥e empowered fo execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachghknt with 3n a: Fress, with all other like empowered.

SIGNATURE: _/ |} — F-5a5 I54%8 506

l SEI«IAWE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Dale Daytime Phena ¥
i
.




