2004 FOR PROFIT CORPORATION e
YRR, ANNUAL REPORT FiLz

@, 4 f,.}gc {4£4

DOCUMENT # L56863 AETITR T
1. Entity Nama Ol JAK | SRR RIER)
ANABAR ENTERPRISES, INC.
Principai Place of Business Mailing Address
10107 SUNSET DRIVE 10107 SUNSET DRIVE
MIAMI, FL 33173 MIAMI, FL 33173
e s RO EH TR R ARR DI
Suite, Apt. #, ete. . Suite, Apt. #, stc. 01202004 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
‘ 65-0248599 Not Applicable
Zip Country Zp Country o 5. CertJ-ficale of Status Desired O Eg‘gilﬁrded;"mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORA, ANA M
10107 SUNSET DRIVE Street Address (P.O. Box Number is Not Acceptable) .

MIAMI, FL 33173

City : FL J Zip Code

8. The above named entity submits this statement for the purpese 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 :
Signatutg. lypad or prntad nama of regislersd aganl and billa if applicabia. (NQTE: Regislered Agenl signalure 1eaqued when reinstabing) BATE
. 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. OO Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGFES TC OFFICERS AND DIRECTORS IN 11
THILE PD [ Delete TITLE [ Change [ Addition
NAME MORA, ANA MARIA NAME
STREET ADDRESS | 6527 SW 116 PL, UNIT H STREET ADDRESS .
GITY.ST-2IP MIAME, FL 33173 CITY-ST-2P
TITLE vsh [ Detete TILE |:| i L"] g:! ""E: '? = :5' |j @ Fljrﬁ_é'} [ Aadition
- - Tt ."‘l ™
NAME ALEMAN, BARBARA M NAME D L"EE.-"Q‘?“"DIU 13--015 ¥l SD. UU
SIREET ADDRESS | 11520 NW 21 STREET STREEY ADDRESS -
CITY-§1- 2P PEMBROKE PINES, FL 33026 CITY-$1-ZP
HTLE [ Delete MLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O oelets TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
ChY-ST-2Ip CITY-51-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CITY-S1-21P
ThLE [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP CITY-S1-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 52¢  ateched

EIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DiRECTOR Gale Daylrg Phong ¥
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Page 1
Document Number
L56863
Business Entity Name
ANABAR ENTERPRISES, INC.
FEI Number - I@ag:gs'—qﬁ )
FEI Number Status C Applied For & Not Applicable ® Current
Certificate of Status Desired O Yes ® No  $8.75 each
Principal Place of Business
Address {10107 SUNSET DRIVE |
Suite. Apt. #, ete. | !
City, State [MIAMI JJFL
Zip Code & Count:ry|33l73 | I |
Mailing Address
Address |10107 SUNSET DRIVE |
Suite, Apt. #. etc. | !
City, State [MIAMI LIFL |
Zip Code & Country33173 Il i
“T < 77 Name And Address of Registéred Ageni T T T T
Name (Last, First, Middle, Title)]MORA uANA ,IM I |
-or- RA Business Name I I
Address [10107 SUNSET DRIVE |
Suite, Apt. #. etc. I l
City. State [MIAMI | IFL |
Zip Code & Country |33173 I I ]

If Registered Agent (RA) is changed, the new RA must type their name in the ‘Registered
Agent Signature’ block below. RA signature MUST be an individual name. If the RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

™R . * 4 W & _ ___ oa f‘:‘_.-.“._._A.-.I
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Document Number
L56863
Business Entity Name
ANABAR ENTERPRISES, INC.

Election Campaign Financing Trust Fund Contribution © Yes ® No

- Officer/Director Name And Address

Title PD |

Name {Last, First, Middle, Title) F\AORA | [ANA J r@ I [

-or- Entity Name r |

Street Address [6527 SW 116 PL, UNIT H ]

City. State [MIAMI ||FL |

Zip Code & Country [33173 N

Title VSD |

Name (Last, First, Middie. Title) ALEMAN |[BARBARA M ] |

-or- Entity Name r ]

Strect Address {11520 NW 21 STREET [

City.State  [PEMBROKEPINES — JFL | . .

h ' Zip Code & C’ou;tr;' {33026 || |

Title [ ]

Name (Last, Fist, Middle, Title)f i ) |

-or- Entity Name I |

Street Address r [

City, State | | NN

Zip Code & Country | o

Title I i

Name (Last. First, Middle, Tit]e)l

L ] |

-or- Entity Name l [
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Street Address
-,- City, State
Zip Code & Country

Title

Name {Last, First, Middle, Title)l

-or- Entity Name
Street Address

City, State

Zip Code & Country

R

Title

Name (Last, First, Middle, Title)|

-or- Entity Name
Street Address

City, State

Zip Code & Country

Page 2 of 2
QY

Ll |

] J

I
|

An individual named above must type their name in the
'‘Officer/Director Signature' block below. A corporate name is not

allowed in this block.

Title

Officer/Director SignatureJAna M. Mora

s T P e L I

—

Sunbiz Home Page

Public Access Help



