2005 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR) | FILED

DOCUMENT # s27851 Feb 02, 2005 08:00 AM
1. Entity Name ) _ Secretary of State
CJANA ENTERPRISES, INC.
Principal Place of Business -~ —- Maling Address
P.O, BOX 210293 . P.O, BOX 210293
BgYAL PALM BEACH FL 33421 __ . ECS)YAL PALM BEACH FL 33421
o — IS
Suite, Apt ¢, ete, T T Suite, Apt #, efc 15t MOORE CR2E0C34 (10/04)
City & State T i City & State 4, FEI Number N Applied For
7 . 65-0245530 et Appiae
Zip Country e (Country 5. Ceriificate of Status Desired M| ?i'gg' lﬁ?:ci’tional
6, Name and Address of Current Ragistered Agent LT 7. Name and Address of New Ragistered Agent
’ ) = -7 -0 Name o ’ =
?gg?ﬁgb?(Hgg}SEggéd"PHNA Strest Address (P O, Box Numbar 13 Not Acceptable) T
ROYAL PALM BEACH FL 33411 -
City FL l Zip Code

8. The abave named entity sUBMits this statement for the purpose of changing its registered office ar reglstered agent, or bath, i the State of Florida. | am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE — — —
Signature, yped or ponfad namo of ragislatad agent and Wis if apphcable [NOTE Ragesterad Agant signatura reguires when rainstating) v . DATE
e —— i ﬂmw —r - " -
FILE NOW!! FEE I§ $150.00 ; 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Addedto Fees

Make Check Payabie to Flotida Department of State
10. — —OFFICERS AND DIRECTORS 11. ADDIMIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ) o - T3 Celete e [JChange  [] Addition
AL KUCHAR, CHRISTINA J NAME R 4
SIAELT ADDRESS | 158 KAPOK CRESCENT SIFEET ADDRESS GE.-"’ ng’ g“@?ﬁﬁ“ﬂﬁﬂ 150G, GB
Qry-sT-21P ROYAL PALM BEACH FL 33411 | owestae
T FD - ' 7 Derets me ) {3 Change [ Addition
NAME KUCHAR, JOHN M HAMI
SIRECT ADDRESS | 158 KAPOK CRESCENT ) SIRFIT ADORTSS
CITy.ST-21P ROYAL PALM BEACH FL 33411 . = T aivsiar
L T T ) Detete T Ol Changs T Adition
NAME NAME
STREIT ACDRESS STRLET ADDRESS
Y- S1-7P G -S1-7F
TILE - o Cloetete =~ f ™t o A T Change ] Addiition
NAME NANF
STRLET ADDRESS SIREE! ADDHESS
ciTy. 7-z71p CITY-si-ip
Lt - ] B T3 Delete N e [Cchange [ Addifion
NAME NAME
STREET ADORESS SIREE) ADDHESS
CIY-ST. 7P COY-SE AR
e ) - I Deiete e [l Chenge L Adltion
HAME NAME
SIRLLT ARDRESS STREFT ADDAESS
R B . Y 81 AP

12. | harehy certify that the information suppliad with this fling doss not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11f

changed, or on an attacpiment with gn agdress, with all other like empowerad.
SIGNATURE: 24 ’%5 L 05 Sul-78¢-Fe 7%

GNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




