2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED

DOCUMENT # G40752. T Jan 30, 2004 08:00 AM
1. Ennly Name Secretary of State
ANAPA CORPORATICN
Principal Place of Business Mading Address
849 20TH STREET ' o 849 20TH STREET
VERQ BEACH FILL 328680 . . — - .-.. _._VERQ BEACH FL 32260
us us
e S = [T
Sule, Apt. &, ele. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & State 4, FE| Number TApplied For
59-2297545 Nat Applicable
Zip Countty Fdle] ' Country 5. Centhcate of Status Desired 0 ?{?E_ggésséﬁonaj_ L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg;(&%l:}_'_i r@i&d\n&ﬁ\fﬁ{l‘:A Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 = — =
VERO BCH. FL 32963 o _ -
City FL l Zip Code

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

SIGNATURE - - . I i
SApNAtAE. hrped of piniad name of tegrtarad agdnt 20 e f apphcable, {NOTE Regrleres Agent signalug reguired when renslaiing) DATE
— . .
FILE NOW!!! FEE IS $150.00 . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 .~ Trust Fund Contribulion. O  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Ting DPS [ petete TITLE o . [JChange LT Addiion
NAME LAZAR, WERNER NAME HNGI02 1904
STREET ADDRESS | 979 BEACHLAND BLVD. STREET AUDRESS HLs A ~BO0RI-023 150,00
Cry -87-2F VERO BEACH FL CATY - 51-IF ] )
me T [ Delete TITLE [ Change [ Addition
NAME LAZAR, WERNER HAME
STREET ADDRESS | 979 BEACHLAND BLVD. SYREET AUDRESS
GlrY-§i- 2P VERQO BEACH FL CTY-81- 2P ] _
TITLE [ pelete TiTLE TiChange” [J Addition
NAME HAME
STRECT ADDRESS STREET ADRESS
CITY-5T-2P CITY-ST- 2P ]
THLE O paieee L Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-§1.2P
THLE 3 Deiete TiME Clchange [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-S7-2IP Gy -$T-21P _ B
TIME 3 celete THLE [JChange 3 Addition
NAME HAME
STREET AODRESS STREET ADDRESS
GITY-8T-ZIF o Jarsrze

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the infermation

indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this reporl as réquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empawered.
SIGNATURE: Q37 %Lo.uaj Eron Mook ’ﬁ /0% 772,778 510

SIGNATUHE AND YYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone #




