2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 31, 2005 08:00 AN

DOCUMENT # P00000072198

i Secretary of State
ANVER CORP. [

Princlpal Place of Business Mailing Address

9301 NE 6 AVE 9301 NE 6 AVE

C 309 309

MIAMI, FL 33138 MIAMI, FL 33138

A

A0 B

01042005 No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE P FopTaFa

65-1032932 Not Apglicable
5. Certificate of Status Desired [ gg-gsquﬁ;dm%'ﬁ‘m

8. Name and Address of Currsnt Registared Agent

30175 COLLINS AVE. DO NOT WRITE
RaL HARBOUR, FL 33154 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siale of Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
S«gnature, Typed or printed name of regrstered agent and tile it applicabke, {NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1 o
e PD ’
NAME SERRANO, JULIOE

STREETADDRESS | 10175 COLLINS AVE. #204
CITY-ST- 21 BAL HARBOUR, FL, 33154 IR

o ' I
NAKE

STREFT ADDRESS
ci-St-2p

TTLE
NAME

e DO NOT WRITE

me ~ 'IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-2ip

TITLE

NAME

STREET ANDRESS
CI7Y-ST-21P

TITLE

NAME

STREET ADOAESS
CITY-5T- TP

12.  hereby certify that the information supplied with this ﬁli'l;\g does nat qualify for the exemplion stated in Section 118.07(3)), Florida Statutes, | further certify that the information
indicatea on this repart or sugplemental report is true and accurate and that my signature shall have the same legal o as if made under cath; that | am an officer or director
ot the carporation or the receiver or trustegfem| ed to execule 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 atiachment with an a all other ke ey ered.
g b, frean 5{77/4' oy Z9I%0

SIGNATURE:
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfimo Phone ¢




