~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000083106

1. Entity Name

ANTON CONCEPTS, INC.

May 19, 2004 8:00 am
Secretary of State

05-19-2004 90008 007 ***150.00

Principal Place of Business

521 N. RIVERSIDE DR., APT. 905
POMPANQ BEACH FL 33062

Mailing Address

521 N. RIVERSIDE DR., APT. 805
POMPANQ BEACH FL 33062

TAVIVUVY

2. Principal Place of Business 3. Mailing Address

LN

Suite, Apl. #, etc.

Sulte. Apt. #. eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0948071 . Not Applicable
i : i t it
Zip Couniry i Country 5. Certificate of Status Desired [ 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - . - - - -

BREZNIKAR, ANTON
521 N. RIVERSIDE DR., APT. 905
POMPANO BEACH FL 33062

Strest Address (P.C. Box Numnber is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of tegistered agent and ttle if apphicable.

(NOTE: Registered Agenl signaturg requirad whan reinstanag)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PV O pelete e [ Change  {T] Addition
NAME BREZNIKAR, ANTON NAME
STREET ADCRESS | 521 NORTH RIVERSIDE DRIVE APT. 905 STREET ADDRESS
CITY-51-21P POMPANO BEACH FL 33062 CiTY-ST-2P
TE ST ' ] Delete TILE [ Change 3 Addition
MAME BREZNIKAR, LORETT NAME
STREET ADDRESS | 521 NORTH RIVERSIDE DRIVE APT. 805 STREET ADDRESS
CiTY-S7-2IF POMPANO BEACH FL 33062 CiTY-ST-2IP
TIMLE 3 pelete TITLE [ Change [ Addition
NAME ] NiAhAE e
STREET ADDRESS STREET ADDRESS
CITY-gT-2IP CTY-5T-2IP
TMLE 03 Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDARESS
GITY-SF-7IP CITY-ST-ZIP
TILE 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T oelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-217 CITY-ST-2IP

AT hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is 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 receaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w?ress, with all other like empowered.
SIGNATURE: e

-SIGNATURE AND TYPED CR PRINTED

OF SIGNING OFFICER OR DIRECTOR

%/ ¢ (@) 32p 96 5

Daytime Phane #




