e

FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-27-2006 96200 016 ***150.00
ANH. REALTY & MANAGEMENT CO., INC.
Principal Place of Business Mailing Address
2012 N. SURF ROAD 2012 N. SURF ROAD .
HOLLYWODD, FL 33019 HOLLYWOOD, FL 33019 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For |
58-2301252 Not Applicable
Zip Country Zip Country . . $8.75 Addttional
. f k : N
§. Certificate of Status Desired [ Fee Required
6. Name and Addross of Current Regisiered Agent 7. Nameg and Address of New Registerud Agent
Name
GLICKMAN, ROBERT
310 MCKINLEY STREET Street Aggress (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33019
City FL { Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE N
Signature, typed prpf;rnted name of reg agent and tile i 3 (ROTE. Registered Agent signature requirad when reinstating) DATE
FILE NOWII! FéE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After “ay 1, 2006 Fae will be $550.00 Trust Fund Contribution O Added 10 Fegs
10, QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D Dol TLE {1 Charge- .. T Addition
NAME EL GUIZEIRY MIRA NAME i
STREETADDRESS | 3111 N OCEAN DR #1212 STREET ADURESS
CITY-57- 217 HOLLYWOOD, FL 00000, CITY-Sr-10
TILE PST [ Delete THLE [f Change ] Adtition
NAME GLICKMAN ROBERT NAME
STAEET ADDRESS § 310 MCKINLEY ST STREET ADDRESS
av-se | HoLwwoop, FL 33019 ov-s1-20 :
TILE [ velets TITLE [J ¢hange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDAESS
LIY-S1-21P Cr¥Y-S1-7IP
TITLE ™} Detete e [ change [ Addition
KAME NAME
STREET ADGRESS STREET ADDRESS
ory-s1-7p CiTY-81-71P
TILE 77 Delete TMLE []change  [.] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-7IP CiTY-87-7IF
L [ oewee e [J Change 1 Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST7-2P Cmy-ST1-2P
12. | hereby certily that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or directar :
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered
SIGNATURE: .4 C:(*Mw ‘f/ 2520
SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytime Phone 1




