FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \y04713

1. Corporation Name

JANGADA, INC.

Principat Place of Business

720 DUVAL STREET
KEY WEST FL 33040

Mailing Address

P.Q. BOX 808
KEY WEST FL 3304

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90122 037 ***300.00

RGN SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed
12/30/1991
2. Principal Place of Business 2a. Maiting Address 4. FEl Number Applied For
2] 650310761 Not Applicable

_[2]

2]

[30]

Suite, Apt. #, efc. Suite, Apt. #, etc. . ition
= ’ Ao 5. Centifeate of Status Desired [ $8.75 aadiional
22 . Fee Required

City & State City & State . Election Campaign Financing O $5.00 may Be
E‘ ;I Trust Fund Contribution Added to Fees
_I Zip Country Zip Country 8. This corporation owes the current year intangible
24

Personal Property Tax. [ves CINe

9. Mame and Addrass of Current Registered Agent

10.

Name and Address of New Registered Agent
X

BN Agron o Loupe R o

82| Street Addresg (P.O. B mber is Not Acceptable)
RS H ORS¢

“KeyY WeI[

FL 85{ 'ZSip Codz

offica or registered a
agent. | am famili

tes

Em) o {ove Mo

607.1508, Florid# Statutes, the above- named oorpbrahon submits this statement for the purpose of changing its registerad
. Su h changla was ngthonzed by the carporatlon s board of dlrectors | hereby accept the appointment as registered
5, rida Sta

A/10/%7

SIGNATURE
5 applicably” (NOTE: Registered Agant signature required when reinsiating)
12, ) OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE / P . [ DELETE 11 TIME [JChange [ Addition
NAME LOUREIRO, ANTON{ © 12 NAME
streeTappress| 720 DUVAL STREET 1 STREET ADDRESS
CITY-$T-ZP KEY WEST FL 33040 14CTY-ST-2P
TMLE [] DELETE 21 FTLE DOChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST- 2P 2.4CITY-5T-2P
TME [J DELETE ‘31 TMLE [JChange  [] Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oIvY-ST- 2P 34 CITY-ST-2IP
TIME {] DELETE 417TMLE [TiChange [ Addition
NAME 4.2 NAME
S$TREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-5T-71P
TIMLE {] DELETE 51 TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IR
me 7] DELETE §1TME [CIChange [ Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2IP /) / /\/ §4 CITY-ST-2IP

14, | hereby certify that the informgfion suphplied
indicated on this annual repg

: #*\MIO

4 Noes nat qfaiity for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
ntal anrylal gipoY is true And accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
isteq] empoytered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

M7TE

CR2E034 (11/98)

Lowaslizo 440190 (30X )Z%le

Daylime Phdne #

Il
[

l



