FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

. ANGORA, INC.

ANNUAL REPORT
DOCUMENT # K82735 Secretary of State
01-14-2005 90007 021 ***158.75

1. Entity Name

Principal Place of Business Mailing Address
C/0 SAFET BAKRAC C/0 SAFET BAKRAC
4946 - 4TH ST. NORTH 4946 - 4TH ST. NORTH 50002558
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
T S R URETERCAR ISR
Y75 S BLVD. N. |"P.0 B §5007
Suite, Apl. #, eic. Suite, Apl. #, ete. 01122005 Chg-P CR2EQ34 (10/03
<oGE § g ( )
C»ty & State City & State 4. FEt Number Applied For
M NT TETELSBURG , FL |SAINT PeTELsdvRE, FL 59-2047458 Not Applicabls

Country $8.75 Additional

33_? 03- 1548 ‘f’fUE LLAS 3%73 1- 1067 ,3‘;",‘.’}’51’1_,4_5 5. Ceriicalo of Stas Desied P8 B0-13 Aad

6. Name and Address of Cuirent Ragisterad Agant 7. Name and Address of New Reglstared Agent

|.4946.- 4TH ST_NORTH o L. . _{, Street Address (P.O. Box Number is Not Acceptable)
8T PETERSBURG, FL 33703

vt BANKRA S SAFET

BAKRAC, SAFET

41s sSW BLvd. N.
SShwr PETFAS GUAG  FL |[3%5623-/38

the obllgallor:ﬁge'd agent.
{1~ /2708
_._ASIGNATURF o /

8. The above named entity submits this staternant for the purpase of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signaxs, typed or printad nama d registarsd agand and 1t i appiicablas. (NOTE: Registered Agent sigratuie requited wher reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, 0  Addad to Fees
10. ' QFFICERS AND DIRECTORS 11. ADDlTIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O pelate TITLE M change [ Addition
NAVE BAKRAC, SAFET NAME p.( K;Z Ac SAFET
STREET ADDRESS | 4046 4 ST. N. STREET ADDRESS Ll. S w B LVD. M.
orv-st-2p | STPETE, FL oTY-ST-2P SA, (T PETERSA VAL | FL, 3370%-1548
THLE £ Delete TILE O crange [ Addition
NAME HAME
STREET ADDAESS STAEET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O oetete THLE Q'_Qhanue [ Addition
MAME MAME PRl
STREET ADDRESS STREET ADDRESS
oTY-ST-2P cTY-§1-2P = o o
TITE N [ Delete TLE | Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-29 CATY-ST-2P
TTLE O Detete THLE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
THLE O Detete THRLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
IrY-S1-2P CITY-ST-2P

. of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. 1 hereby ceniify that the information supplied with ihis fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an officer or director

changed, or on an attachmpnt with an address, with alt other like empowered,

smnmum—:;cp Boroe = SAFET Bausspe | Passressm  Of - 12-60 JA746Y-SHHG

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




