FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # J93936 Secretary of State

1. Entity Name 02-17-2003 90222 044 ***150.00
ANJN, INC.

Principal Place of Business Mailing Address

% ALLAN RODIQUES % ALLAN RODIQUES

671 ALT 19 671 ALT 19

Pt 0 Bty VR R LR RA

2. Principal Place of Business

Fee Required

i B . W (N ite- - B VR S . S BV S SR A i e e R
Suite, Apt. #, etc. - - Suiter Apt-#, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 8588 Applied For
59-2 21 Not Applicable
Zi Zi Count i
P Country P ountry 5. Certificate of Status Desired O $8.75 additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
RODR LAN :
0D IOUES' Al ) Street Address (P.O. Box Number is Not Acceptabla)
671 ALT 19
PALM HARBOR Fl. 34683

City . FL Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Allow Lo RIGHE S /Y03

{NOGTE: Registsrad Agent signature required when reinstating) DATE
[
PR i [ o . ) . ' .
- I;ftFILME NI‘OV:OO!:!!;,EE’?;S’;S%DS%‘OO TR ST me—— &~ oe | . 8§, Election Campaign Financing ~~ -~ $5.00 ‘May Be -
N er May 1, ee w e $ ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] {1 Delate TITLE - [ Change . [] Addition
NAME RODRIQUES, ALLAN NAME
staeer aporess | 671 ALT. 19 STREET ADDRESS
cv-stze | PALM HARBOR FL CITY-ST-21P _
TILE DST O delete TITLE : - [ change [ Addition
HAME RODRIQUES, JANET NAME
sTReeT ADDRESS | 671 ALY, 19 STREET ADDRESS
CITY-ST-21P PALM HARBOR FL CITY-ST-21P
TITLE [ elete TITLE : [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
*TITLE [ Detete TITLE [J Change  [] Addition
NAME N NAME
STREET ADDRESS — T IR AR e —
GHTY-ST-2IP CITY-ST-2IP e
TITLE [ pelete TITLE _ [ Change . [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-21P
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
OITY=ST-21P CITY-ST-7IP

12, | hereby cerlity that'the information supplied with this filing
indicated on this report or supplemental report is t
of the corporation or the receiver or trustee arryae!

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
of other like empowerad.

SIGNATURE AND PED DR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

LTS

Fit

CR2E034 (10/02)

LT REQUIN W Kovrsgues 21903 722-286-7781.

|



