2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #.M69193

1. Entity Name -
ANATUR CORPORATION

Principal Place of Business
GHO-EERMAMN-ANE-EERMAN A,
48 EPERAEERST PHTON

Mailing Address

05 Ju 10 P 250
_‘SECL:.:‘..‘:-:.‘-:- ‘I . :

U
"

Y757 Collizs Rup Clo Meston Gorfulad
Suite, ApL. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
L}’V"J' /20‘7 208 ¢ Y, A\x-'vr_ "“_s‘u—'d:
City & State City & State 4. FE! Numbel Applied For
Vda X s Aved PEY E r 65-0061239 Not Applicable
Zp .. Country Zp Country ” - $8.75 Additional
) r ] 3 5“1‘9 UsA Y3 Fo UsA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name — — - R
LERMAN-GEORGE— PNeskon Goa K- WA
48"EFI:‘{,G{:ER-S”H-+9‘| Street Address {(P.Q. Box Number is Not Acceptable)
MAdtt-F+-33+31
20218 W. Diyip Honwar
Ci Zip Lode
V- Avenstuan FLL 331 7o

7
8, The above named entity submits fis gite t
the obligations of registered agght.
SIGNATURE /

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&/ 1fog”

Sigrature, typed M-:W w_gfs!eled agent and ife i apphcable

(NOTE Ragrstered Ages signaluie reauired when ieinslatng}

/

DATE

JFILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will a
Make Check Payable to Florida Deparfigntaf State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  Addedto Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE fd.Change [ Addilion
NAME BENHAMRON, LEON NAME
't H B
STREET ADDRESS | 48 B-PEAGEER-SF-PH64 STREET ADGRESS SI87 Gotvoosr R Moy
OIY-ST-2P | MuAMFE9914 CITY-57-2P m.& A 33140
TITLE DST 7 Delele TITLE ﬂchanga [ Additian
NAME BENHAMRON, REYNA NAME A /2
STREET ADDRESS | 48-E-FLAGLER-EF-PH=101 swarannress | € 287 Lolf oy Roe ¥ °7
CITY-ST-ZP | Wbttt P9t CITY-ST-2P m. h. 3iyo
TITLE [ patete TITLE [ Change  [C1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE O pelete TITLE [ Change  [J Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS OOOSsE1 S 0O0=0
Y- St-21p CITY-ST- 2P 0E/14/05--01054-~014 %550, 00
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §T-2iP CITY-SF- 2P
TINE T Delete THLE [Jchange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemplion stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered io 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.

L pet mosan

SIGNATURE:

b/

s §7 S0 IV

HE m OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayums Phane #




