2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7" FILED

PguCNUMENT # M23215 Feb 14,2005 08:00 AM
. Entity Name
ANRQO ENTERPRISES, INC. Secretary Of State
Principal Place of Business 7_ o B ) Méiﬁng Address )
1774 W. 68TH STREET ; 1774 W. 68TH STREET
HIALEAH FL 33014 HIALEAH FL 33014
e w1 |GG
Suite, Apt #, efc. - o Sulte, Apt. #, etc. i 18t MOORE CR2E034 (10/04)
City & State - - Cliy & State : 4. FEI Number i Applieg For
__ — - ﬁ59—2600005 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  [] Eese geSq lﬁgecgnonal
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
- —— — - =T —— i Name - - -
l{é‘égd g‘\iﬁ’ §3Ng$$§ggTL Street Address (P.0. Box Number Is Not Acceptable)
MIAMI FL 33145
City : ) FL Zip Code

8. The above named entity submits This statement for thé purpose of changmg its reg]stered ofﬁce or regmtered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE - —_— 3 - - —
Signalure, typpd or TFmad nama of ragislared agent and tile f ppplicable {NCTE Registorad Agant sighatura raquited when reinsfating$ DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State’

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. {71 Added to Fees

10. i OFFfCERS AND DIRECTORS R 2N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ) T oeiste  § ™= [ Change [ Adaftien !
NAVE .|LLAMBES, ANTONIO L. H NAMT TR o

STREE1 ADDRESS | 1500 S.W. 23 STREET STREET AQDRESS 17 41 _,‘-J PR

CITY-S1-2IP MIAMI FL 33145 CITY-51- 7P e/ T T-RI070-001 1 5010

TIiLE VST ' ) ) T Delete TITLE ’ O change [ Addition
MAME CLLAMBES, MARIA C HAML

SIRCET AODRESS | 1500 S.W, 238T SYREET ADORESS

Cry-51-2P MIAMI FL 33145 CIvy-sT- 2P

TinE - o 3 Delate T ' Clchange [ Addition
NAME NAKE

STAFET ADDRESS _ SIRFET ADDRESS

CiTY-S5T.77 T CIty-SI-2iF

i T " LT Delete une [ toange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1. 2 CITY-ST. 7IP

L o T "D oelete. ¥ e ' i [Jchange ] Adaftion
NAML NAML

STREET ADDRESS STRELT ADDRESS

CY-S3-21P CiTy-ST. 7w

TitLE T T T pelee H T Tl Change [ Addition
NAME NAME

STRELT ADDRESS . SIRTET ADDRESS

CHTY - ST-21P L oY -S1-7P

12. | hereby camg,_rl that the information s_dbphed with this f hng does not glialify for the exemption stated in Section 119. 07?)( i}, Flerida Statutes. | further certify that the informatian
indicated on this repcri or supplemental report is true and accurate and that my signature shall have the same legai eifect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empDWered to execute thig, ;ag‘ as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Bleck 11if

thangad, or on an attachment witl-an addr, 8

SIGNATURE:

PRINTED NAME DF SIGNNG OFFICER OR DIAECTOR " Data " Daytmu Phone #




