2005 FOR PROFIT CORPORATION

JRrs

ANNUAL REPORT (AR) _ " | FILED

DQCUMENT # H33377 ' - Apl‘ 28, 2005 08:00 AM
1. Eniity Name ) Secretary of State
ANTON & ASSOCIATES CO. _
Principal Place of Business ~~ — © Y "Rhalfing Address ’
4719 VAN BUREN STREET - | 4719 VAN BUREN STREET
HOLLYWOOD Fl. 33021 HOLLYWOQD FL 33021
us = us
B = (EAUR TR AR EEARARRAAL
Sute Aptkoete. Tt ST ) - e, Apt ¥ ete, N 15t MOORE CR2E034 (10/04)
City & State e - "1 City & State ' 4. FEI Number : Appiiad Far
o 58-2468482 Not Appiicable
Zip Country : ap Couniry [ 5. Certficate of Status Desired [} gi'gesqlﬁ,d:;ﬁonaj
6 Name ancﬁﬁ" dress of Current Reglstered Agent _ 7. Name and Address of Naw Hegistered Agent
SE o 4;-H7Name . ) B
E%%O\}/ Efff\ EL?I?NELOQTREET Street Address (P.O Box Number is Not Acceptable}
HOLLYWQQOD FL 33021-7245 -
City o FL Zlp Code

8. The above named enlity sUBMits this statement for the purpose of changing its reglsteréd office or registered agsnt, or both, in the State of Flarida | am familiar with, and accept
the ebligations of registerad agent

SIGNATURE —

Signature, ypad o p'{ii‘lfi?ﬂ narne th rbgrsiared agent aka fitd if applicatie INCTE Ragistorad Agemt mgnaturs eaqured whan @anstaning} . N B DATE
RS e x = oo - ) .
42 i - -
FILE NOWIH FEE ¥§ A15 - 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contnbution ] Added to Fees

Make Check Payable {o Flotida Department of State
10, T QOFFICERS AND DIRECTORS I I ' ADDITIONS/CHANGT?S TO OFFICERS AND DIRECTORS IN 11
tiiit or ] " 1T nefets ™ It [lohnge  §] Additich
NAME KOLOVRAT, ANTON MEME
SIRECT ADDRESS | 4719 VAN BUREN STREET - SIREET ADDRESS
ory-sT-IP HOLLYWOQD FL 33021 oY 1. 2P
I ) T R T Detete 3 [ change [ Addition
NAME N NANE D§
STACET ADDRESS STREET ADDRESS P % ;l%—-ﬂ
oy ST.2p QY51 2P D4, “B'; el 18 150.00
Lk - t T [ Delete nE ) ’ [O thange [T Adiition
NAME T - NAME
STRECT ADDRESS SUREET ADDRESS
iy ST-71 CITY-Si-2IP
me S .7 3 Delete 1706 R [JChange [ Addllion
HAME HAME
STREET ADDRESS SIREET ADDRLSS
Gy §T-21P GifY-5T-2IP
1t o B ' O oelets wnE ' Tchangs 1 Addlfion
NAME HAME
SI9FFT ADDRESS STREET ADDRTSS
CIY-51.71p CIY-S1. 7P
il T R 7 pats wr - ’ [JcChange [ Acdilion
NAME NANT
STREET ADDRESS SIREET ADDRESS
3Y-S1-21p Y-St 2P

12, [ horeby certify that the Tiormatian §tig ?}Jed with this fillng does not qualify faf the exemition statad in Sectian 119.07(3)(0), Fiorida Staiutes. [ furthet certify that the information’
indicated on this report or suppiemental repert is rue and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or dirsctor
af the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, of on an attachment with an address, with ail other like empowerad

SIGNATUH&@%‘%_—,—F B 4 Zé 2005
7 SIGNATURE T O PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR - - 2_.5 ?ﬂ"— Dnylmaph%

T —_ e . R —




