2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M07180

1. Entity Name

ANAHEIM PROPERTIES INC.

J-‘rﬁ

Principai Place of Business

CfQ 1UDY MARCOVITCH
1155 SW. 25 AVE.
BOYNTON BEACH, FL 33426

Makng Address

. TC0 UDY MARCOVITCH
1155 S, 25 AVE,
BOYNTON BEACH, FL 33426

DO NOT WRITE IN THIS SPACE

FILED
Apr 13, 2005 08:00 AM
Secretary of State

IR AR

03212005 Mo Chg-P CR2EQ34 (10/03)
4, FE! Number Apphed For
59-2614781 tot Applicable

I $8.75 additienal

5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Aﬂent

MARCOVITCH, JUDY
1155 S W. 25 AVE.
BOYNTON BEACH, FL 33426

DO NOT WRITE
IN THIS SPACE

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

the abligatians of registered agent.

SIGNATURE.

Signature. Typed or printed namp of registered agent and hite i applicable

{MOUTE Registerad Agent signalure required when reinstating) DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 tay Be

Added to Fees

10. ‘ OFFICERS AND DIRECTORS )

TTLE D

HAME MARCOVITCH, JUDY
STRELTADDRESS | 1155 S5.W. 25 AVE.
Clte-ST-70 BOYNTON BEACH, FL.

TINE DT . B -
NAME MARCOVITCH, ALLEN

STREEY ADDRESS | 1155 S.W. 25 AVE.

CTY-§7-2IP BOYNTCN BEACH, FL

TLE

NAME

SIRSET ADORESS
Ciy-81-20

TITLE

HAME

SIREET ADDRESS
CITY-S7-ZiF

LE

NAKE

STREET ADDRLSS
CITY-ST-2iF

WILE

REARAL

STREET ABDRESS
CHY-&7- 29

1

00000302519 '
08/ 13/05~80076-007 150009

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3J(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under gath, Inat | am an officer of direcior
af the corporation or the receiver or trustee empowerad to execule this report as required by Chapler B07, Flonda Statutes: and that my name appears in Block 10 of Block 111

changed, or on an aliachment with an addrass, with all other like empowered.

SIGNATURE: Qs o Wjwerhd, Tupy L. Maeovires

F /el S5 $1/ 30 ¥-olte

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Oaylime Phore #

A2



