2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # J93936
b ecretary of State
_ _ ok ok ok
ANJN, INC. 04-19-2004 90302 034 150.00
Principal Place of Business Mailing Address
% ALLAN RODIQUES % ALLAN RODIQUES - -
671 ALT 18 671 ALT 19
PALM HARBOR FL 34683 PALM HARBOR FL 34683 R [ S S
Suite, Apt. #, efc. . Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2858821 Not Applicable
P Country b Country 5. Certificate ot Status Desired O fz'ggu’:f;;t'o"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

e i e — e e

1T TRODRIQUES, ALLAN

671 ALT 19 Street Address (P.Q. Box Number is Not Acceptatle)

PALM HARBOR FL 34683

City FL Zip Code

S Jlo-0¥

{NQOTE: Registered Agent signature required when ranslating) DATE -
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. 1. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
me opP T [ pelete TILE . [ Change [ Addition
NAME RODRIQUES, ALLAN =+ KAME
STREET ADDRESS [671 ALT. 19 _ ! STREET ADDRESS
omy-sT-2k  |PALM HARBOR FL < CITY-5T- 2P
me .7 |DST R [ Delste TE (1 Change  [] Addition
NAME RODRIQUES, JANETAEF-_‘ NAME )
STREETADDRESS (671 ALT. 19 =~ STREET ADDRESS
CITY-8T-21P PALM HARBORFL % CITY-ST-21P
TLE ) 3 oelete TALE [ Change  [J Addition
HAME ’ NAME
STREET ADORESS | - Bt e v - — =R - STREET ADDRESS' ST e ebemo e o T T e
CITY-5T-2P CHTY-ST-2P
TITLE ] [ pelete THIE [ change [ Addition
NAME ’ : MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-ZP
e ] oelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ pe'ete TITLE [ change [T Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P /7 / CITY-5T-ZP

12. | hereby certify that the information supplied with thig filing gbesffiot qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemexgtal report is fue and Accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver # powered I exgloute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

fwith alySthefflike empowered.

- %’/é—ﬁ ¥ Z220-085-773.

—
q'NAME OF SIG%G OFFICER OR DIRECTOR Date Daytime Phona #

\V




