2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT __ _Feb 03,2005 08:00 AM
DOCUMENT # P93000028633 ' % Secretary of State

1. Entity Name "
ANCHOR DIRECT, INC.
Principal Place of Bus!neséi c o Mailing Address o T !
450 FAIRWAY DR, . C/0 BREVDA & CO, CPA'S
SWITE 205 B 8200 W, SUNRISE BLVD. D-2
DEERFIEED BEACH, FL 33441 1S PLANTATION, FL. 33322
—— ——— [ AL
01182005 Na Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FE Numbper j Appied For
65-0421 GOUﬁ Not Applicable
5. Ceriificate of Status Desired O gg'ggq“;f:‘;ﬂonm

5. Name and Address of Current Registered Agent S T -

BREVDA, PAUL S A DO NOT WRITE

8200 W. SUNRISE BLVD.

PLANTATION, FL. 33322 — - IN THIS SPACE

SIGNATURE

— e _ /f , - — —— - .
8. The above named entily submit staterrént for U rpose of changing its registerea cffice or réglstered agen, or balh, i the State of Florida. | am familiar with, and accept
the obhgations of registered , L L__,_..—- - J/
//3/ 2.
L DRTE

Sgnaturg, nme‘a?umred aame of registarad ;&a{ iv»d litte I appleable. (NOTE Pagisterad Agens signatuse requirod when refnstating)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added 1o Faes

10. ~_ OFRCERS AND DIRECTORS R

me PSTD ~ "‘ o ) —
NAME SCHENKER, LEONARD .
STREET ADDAESS | 550 ALEXANDER PALM ROAD

QITY-ST-2IP BOCA RATON, FL 33432

me B U0N002ieRe4
STREET ADDRESS Uﬁ’frﬂgf DS“EUBQ“"UIT ESU.DB
CITY- ST 217

me T R i : - : -
RAME

STREET ADORESS 7 o DO NOT WRITE

CiTy-8T-2IP

e - ] IN THIS SPACE

WAME
STRLET ADORESS
GirY-§7-2P

TME

NAME

STREET ADDRESS
Ciry-ST-Zif

TILE

HAME

STREET ADDRESS
CITY-5T7-2P

with this filing doés not qualTy I67 The éxemption stated in Section 119 D??B)(l’),’?lbrrda Statutes. [ further certily that the information
eportis accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
wereg1o execute this report as required by Chapter 607, Florida Statuleg; and that my name appears in Block 10 o, Block 11 i
¥ dddrpds, with4ll other like empowered,

N fsripres U@ﬁ/ﬁz .m/ s W}é@g

12, | hereby certify that the informatian suppl;
indicated on this report or su?plerne
of the corporation or the recel
changed, or on an attachme

© Daytime Prone ®

SIGNATURE:
GNATURE AND ? D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T ———r = L — —— —



