2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - ‘ May 04, 2004 8:00 am

DOCUMENT-# P03000074518 Secretary of State
1. Entity Narne
05-04-2004 90125 041 ***150.00
ANCAR PRODUCTICNS, CORP.
Principal Place of Business . Mailing Address
5048 MILLENIA BLVD. #101 5048 MILLENIA BLVD. #101
ORLANDO FL 32839 ORLANDO FL 32839
It
2.’ _P_rincipal Flace of Business 3. Mailing Address
5YY4 8 Hoppen AVE . | DY Y48 HorFven Ave.

Sgile, Apt. #, etc. Suite. Apt. #, etc. MOCRE CR2E034 (11/03

205 205 (11/03)

City & State City & State 4. FEI Number Applied For
0 LA R DO ﬁ [ J ORLANLD FL } D¢ Mot Applicable

Zip Country Zip Country . ) 8.75 Additicnal
5 Z—B/ 7 ) Vs a4 278/7 vsA . 5. Certificate of Status Desired O ?ee Hequire:limna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name -SAN € - ‘;IO

E&NzTﬁ)(g EKNR%SI(;EZRSE\%VICE' CORP Streat Address (P.O. 8% Number is Not Acceptable)
ORLANDO FL 32809

SAg N

City 5 AHE MQ ] FL Zip‘CBgeHE )

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

SIGNATURE ConTAX oA E L Suscs Conp. /" Jarmo bonvzateiz 0‘1’/13/0‘(

Signature, typea or printed name of registered agent ano mtie 4 apphcable (NOTE: Registerea Ageni signature required when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Cd Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE D [ Delete TTLE [7] Change  [] Addition
NAME RODRIGUEZ, ANDRES R NAME
STREET ADDRESS | 5048 MILLENIA BLVD. #101 STREET ADDRESS 1°
CITY-ST-21P ORLANDO FL 328339 CITY-ST-2I1 * @
TIILE D O Delete TITLE [3 Change ] Addition
NAME VALDES, ANGELA P NAME
STREET ADDRESS | 5048 MILLENIA BLVD. #101 " STREET ADDRESS .
cry-st-z¢ - [ORLANDO FL 32838 CITY-5T- 2P .
TITLE [ Detete TILE : J Change 3 Addition
~ RAME - - - — : - RAME — : T e - - S
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7IP :
TITLE ] Delete TME J [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTILE [ cetste LE = [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP

12. | hereby certify that tha information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. t further certify that the information
indicated an this report or supplemenital re| 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 trus d to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an Il other ke empowered.
'og//aﬁﬂy 221/30323/8

SIGNATURE:
S!GNATUREAD/TQPED ORPRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Dayvme Phone #




