2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

t. Entity Name

ANEQ INC.

P97000018677

Principal Place of Business

10909 N MILITARY TRL
PALM BEACH GARDENS FL 33410
us

Mailing Address
10909 N MILITARY TRL

PALM BEACH GARDENS FL 33410
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90080 044 ***150.00

JUUYUouL /s

TR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65’073%09 Not Applicable
Zip Country Zip Couniry $8.75 Adaitional

5. Certificate of Status Desired d

Fee Required

7. Name and Address of New Registered Agent
e NBE e

Street Address {F.0. Box Number is Not Acceptable)

6. Name and Address of Current Registered Agent

ANEQ, FOVAD
10909 N MILITARY TRL
PALM BEACH GARDENS FL 33410

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

.| SIGNATURE
- Signature, typed or printad nama of registerad agant and title if applicable. {NOTE: Registared Agent signalura raquirad when reinstating) DATE
| Ator May 1,2009 Fos wil be 858000 6. Ecton Campaion Financing _ $5.00 ey
Trust Fung Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [T pelete TILE [ thange [ Addition
NAME ANEQ, LiSA NAME
sTREET ADDRESS | 10908 N MILITARY TRL STREET ADDRESS
crv-sT2p |PALM BEACH GARDENS FL 33410 OTY-ST-2P
THLE v [ pelete TMLE M Change [ Addition
NAME FOUAD, ANE O NAME
STREET ADDRESS | 10069 N MILITARY TRL STREET ADDRESS
cnv-si-2¢ |PALM BEACH GARDENS FL 33410 CirY-ST-2P
TITLE (] Dalste TITLE [ Change [ Addition
NAME HAME
—STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP
TNLE [ Dgleta TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE [T pelete TITLE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP

12. | hereby cerlity thafthe information supplied with this filin 3 does not qualify for the exemption staled in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same isgal effect as if made under cath; that | am an officer or director
red to execute this report quired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-3-65 5yl 6d3-0727

slsuyatﬁnwpsn OR PRINTED NAME OF SIGNING OFFICEybﬂ DIRECTOR Date Daylima Phang #

of the corporation or the receiver or trug

SIGNATURE:




