2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

DOCUMENT # K415686 Feb 26, 2004 08:00 AM
1. Entity Name S
ecretary of State

ANGLER TECH, INC. y
Principal Place of Business Mailing Address.
7470 N.W, 68TH STREET 7470 N.W. 68TH STREET
MIAMI FL 33166 MIAME FL 33166

Suste, Apt. #, elc. Suite, Apt. #, eic. . MOORE CR2E034 (11/03)

City & State Ciy & State 4, FE! Number - Apptied For

65-0081818 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O geae--ﬁresq mdétianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent

Name

'%AB%PE‘X; G\Aé”_slfllagEﬁ' Street Address (P.O. Box Number is Not Acceptabie) R

MIAMI FL 33166 B , !

City FL Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature. typed o prnlad name of reQustered agent and biie o applicakle {NOTE, Registered Agenl signatwe reauired whena selpsiabng) DATE
FILE NOW! FEE 1S'$is000° . .~ , . ,
\ ; : b, . . E Fi
Ateray 1, 2004 Foo wil o $550.10. " SeclonGanpuieng 1 $5.00 w oo
Make Check Payabie to Florida Department of St_ja_ta_ N ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHSIN 11
TLE D [ Celete TIRLE [0 changz . 3 Addition
NAME MURPHY, WILLIAM H. NANE _
STREET ADGRESS | 7470 NW 6BTH ST STREET ACDRESS B UAODE0EE4 24 o
orv-sT-ZP | MIAMIFL eiy-§T- 2 s 26/04-80015-312 150,00
THTLE ) O Gelere TITLE [ change  [T] Addition
NAME SILVERTHORNE, DENNIS ) NAME
STREETADDRESS | 7470 NW 68TH ST STREET ADDRESS
CITY-S7-2P MIAMI FL CITY-51-2IP
e [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY -ST-2P CITY -S7- 2P
TLE [ selete TITLE [ ¢hange [ Addilion
RAME NAME
STREET AQDRESS STREET ADDRESS
SITY-ST-2P CITY-ST-7IP
ME 7 Delete TLE {TJchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST- 2P
Tme 1 Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY - 57-21P

12. | hereby certfy that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07%3)(?}. Florida Siatutes. | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. &5{; ?Yf

SIGNATURE:

ot L Sl L
SIGNATURE AND TYPED OR PAI

Davirfie Phane #




