2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 674843 . "

1. Entity Name -

ANHTAI CORP., INC.

Principal Place of Business

7875-T7 N, FEDERAL HWY.
BOCA RATON FL 33487

. Mailing Address

7875-77 N. FEDERAL HWY,
BOCA RATON FL 33487

2. Principal Place of Business __

3. Mailing Address

FILED

- Mar 17,2005 08:00 AM
Secretary of State

1

|

Ll

|

IR

Suita, Apt. #, elc. . Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State o o City & Slate 4, FEl Number _~ Applied For
59-2015977 Not Applicable
e Colntry Zr Courtry 5. Certificaw of Staws Desired [ $8.75 additional
Feo Fequlred
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
T ) Name
E%J ;5 SQ.MV.YENETI A SOUTE Street Address (P.0. Box Number Is Not Acceptabla)
DELRAY BEACH FL. 33484 =
ity Zlp Code

FL

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered ag

the obligations of registered agent.

SIGNATURE

ent, or both, in the State of Fiorida | am familiar with, and accept

Signalure, lyped of pnhtod narmo of regrstared agant and tile f appFeable

~{FIOTE Magisierod Agant sighature requrred whan reinstating}

DATE

- TR -
FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Departrmert of StﬁaAte‘;“

2. Electicn Campaign Financing
Trust Fund Contributien. [

$5.00 wayBe
Added to Fees

10. _ OFFICERS AND DIRECTORS N KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

Tine P ) S 3 Delete me [ change [ Addition
NAME QUACH, ANHM NAME

STREFT ADORESS (7875 N. FEDERAL HWY. STRFFI ADORESS UBUBGDEBB&%G

orv-sT-20 |BOCA HATQNEL 33‘_187"_ _ ciny-s1-7¢ O R-ANne S0 1501 -
niL VP - T Delets e [JChange L] Addition
NAME HUA, SAM NAME

SYREET ADDRESS | 6130 VIA VENETIS SOUTE SIREET AQGRESS

CITY-S1-21P DELRAY BEACH FL 33484 CITY-ST-7F

HILL T N T Detete nng [T changs |3 Addition
NAME LEE, LINH HAME

STREET ADDRESS (19149 SKYRIDGE CIRCLE SERLET AQDRESS

oRY-ST-ZF | BOCA RATON FL 33498 uirv-sr i

g h 1 Detete we [ change ] Additian
NAME NAME

SYACET ADIRESS SIREET ADDRESS

CITY-ST-7P Cily-51- 7

T T - 1 belete e [JThange L1 Additien
NAME NANE

STRLET ADDRESS -- STRECT ADDRESS

CITY-ST-T1P ciry-St-2p

i B Coeets  § mr T Changs L] Addlfion
NAME NAME

STREFT ADDRESS SiREET ADDFESS

GITY-ST-2IP LL”"S"Z'P

12, | hereby certig that the information supplied with this Mling does not quallfy for the exemnption stated in Section 1 19'.07?](1}. Florida Statutes. ! further certliy that the information
is repart or supplemental report is true and accurate and that my signature shall have the same legal e i t
of the corporation or the receiver o trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

indlcated cn

changed, or op an attachment with an address, with all other like empowered.

SIGNATURE:

T

3Jr4/08”

act as if made under oath, that [ am an officer or director

(&0 747755

SIGNARIAE AND TYPED OR PRINTEEMAWE OF SIGNING OFFICER OR DIRECTOR

Daytens Phone ¥ L4




