2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # 1.35235

1. Entity Name
ANICORP, INC.

ecretary of State

04-18-2005 90321 048 ***150.00

Principal Place of Business

805 NE 4TH AVENUE

FT. LAUDERDALE, FL 33304 PHA

Mailing Address
1901 N. GCEAN BLVD.

FORT LAUDERDALE, FL 33305

Wy EUWY

2. Principal Place of Business

1901 N, Ocean Blud. .

3. Mailing Addrass

RO

Suite, Apt. #, etc.

(5‘{;}; g’s" . etc. 04042005  Chg-P CR2E034 {10/03)
‘__“City & State . City & State 4. FEI Number Applied For
(v \eoodud et e - 65-0172189 Not Applicabie
" 1 s .
;Ip%»b &é Country zp Country 5. Certificate of Status Desired O ?i‘;ggf:;wnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Néﬂle - ~ °
JAMIESON; LIGIA™ o= Jamiwa Lighe, - .. . .
805 NE 4TH AVE Sheet Address (P.0. Box Number is Not Acceplabje)
FORT LAUDERDALE, FL 33304 1H01 R, Ocecn LA b
Citse. Zip Code -
ok Codud o be FL | 55505

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed ar printed nama of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Camgaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE P 1 oetete TITLE [ change [ Addition
NAME JAMIESON, LIGIA NAME

SYREET ADORESS { 1901 N. OCEAN BLVD. PHA STRFET ADDRESS

GITY-5T-2IP FORT LAUDERDALE, FL 33303 CITY-ST-2ZIP

TLE VPST [ peete TITLE [ Change [ Addition
NAME JAMISON, SONIA L NAME

STREET ADORESS | 1901 N. OCEAN BLVD. PHA STREET ADDAESS

CITY-5T-ZIP FORT LAUDERDALE, FL 33305 CITY-ST-21P

TITLE 1 Delete TITLE O change [ Addition
MAME b o NAME ~ i e

STREET ADDRESS STREET ADDRESS ) o - - T

CITY-ST-2P CITY-ST-7IP

TITLE 3 pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TiTLE ] Delete TIILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST- 2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS /{ STREET ADDRESS

CITY-8T-2P /\ i a CITY-§T-2IP

12, | hereby cerlity thal the igfogmatignfsupfied w
indicated on this report ppfementallreport

thig fiin °(ﬁ§
trid

of the corporation or the Regengr of trustee em

O
kg gcquiaie
cied 1 ex (=}
changed, or on an attachident|withlan afldressiwith B o #r lketed

H

i

ray

SIGNATURE: ATSA

pofered.

oG e FANIESCON

hualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information
ng that my signature shali have the same legal effect as if made undler oath; that [ am an officer or director
iskeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ou.tl. oS

SIGNATURE AN

rIlRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylme Phone #




