< 2004 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT Apr 09, 2004 08:00 AM

DOCUMENT # $27851 Secretary of State
1. Ennty Name
CJANA ENTERPRISES, INC.
Principal Place of Business Maiing Address
P.0.BOX 210293 P.0. BOX 210293
ROYAL PALM BEACH, FL 33421 US ROYAL PALM BEACH, FL 33421 S
F P T O CREER I
Suile. Apt. 4, efc, Suite, Apt. #, alc 02172004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0245530 Not Applicatle
ap Country 2ip Country 5. Certificate of Status Desired [ gg‘gfqg?:&“cma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KUCHAR, CHRISTINA JOHNA
158 KAPOK CRESCENT Street Address (PO Box Number 1s Not Acceptable)

ROYAL PALM BEACH, FL 33411

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or both, 1n the State of Florida. |am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signdiute Typed €1 Conlec name 3 registered Sgent anc ik it apphcatie WNGTE Registersit Agen! sigralure requuied wher *ersiatng) QATE
FILE NOW!! FEE IS $150.00 9. Elecuion Campaign Financing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Addedio Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN L #
TITLE PD 73 Delete RItE [ Change [ Addition
NAME KUCHAR, CHRISTIMNA J NAME
SIREET AODRESS | 158 KAPOK CRESCENT STREET ADDRESS
CITY-S1-21 ROYAL PALM BEACH, FL 33411 CITY-51-2IP
TILE PD O oetete TILE T +. [ Change  [] Additien
NAKE KUCHAR, JOHN M HAME ' T e 1550,
SIREET ADDRESS | 158 KAPOK CRESCENT STREET ADDRESS Hade
CIy-51-21p ROYAL PALM BEACH, FL 33411 Y- 31-0P
TILE O bekete THLE O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ALIBRESS
Ciry-S1-21p CIry- S1-ZIP
HILE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY &T-2IP CiTY-S1- 2P
TIME ] Detete e [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIREE D AfIDKE S
oy 517 CITE s Ap
firLe O elele HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-51-2IP

12. | hereby certify that the information supplied with this ﬁlir§ does not qualify for the exemption stated in Section 119 Q7{3)(i), Flonda Statutes. [ further certily that the information
incicated on U!m report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or duector
of the corporation of the receiver or trustes empowerad to execute this repert as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan atLachmenLTLth ama ress.’with all ether ke empowered

SIGNATURE: s Pﬁes.)m@/mm& ‘// éa/ gf 5t 75Y 96 76

O TYPED OR PRINTED NAME OF SIGNING OF FICER OR IIEEfIOR Daytrme Phane

"Vs
o




