. FILED
2005 FOR PROFIT CORPORATION Aug 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000072282 08-18-2005 90001 040 ***150.00
1. Enlity Name
ANCHORMINOTT INC.
Principal Place of Business Maiting Address 5 00 82 1 B 1
20401 NW 2ND AVE 20401 NW 2ND AVE A
STE 207 STE 207
MIAMI, FL 33169-2542 MIAMI, FL 33169-2542
Suite, Apt. # efc. Sulle, Apt. #, elc. 08092005  Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
65-1033336 Not Applicable
Zip Country Zip Counlry N ! $8.75 additional
5, Certilicate of Slatus Desired O Foe Requlred
8. Name and Addross of Current Registerad Agent 7. Nama and Adtress of New Reglstered Agent
Name iy
SINGH, ANTOINETTE .
C/O NETTEWORKS MGMT SVS, INC Streel Address (P.O. Box Number is Not Acceptable}
3883 NW 19TH ST =
LAUDERDALE LAKES, FL 33311
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed o proted name of registered agent and ke if applicatie. {NOTE: Ragainred Agent zignature mquirad whee. rerisiating) DATE
FILE NOWII! FEE IS $150.00 . Eleclion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribulion. O Added 1o Feas corporation did not receive the prior notice,
10. OFFICERS AND BIRECTORS - 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
mE D . i Detete niE D Ocrange  [Waiion
NAME MINOTT, ANDREW NAME TUDITH D, MInlOTT
STREET ADDRESS | 20401 NW 2ND AVE STE 207 STREET ADORESS q(p [3 15084 s
CTY-STZP | MIAMI, FL 33169 ar-s-e OO0 A Al A4 28-4H35
T D E O Delete e v O Change [ Adiion
MAME ESCOFFERY, DELROY HAME
STREET ADDRESS | 20401 NW 2ZND AVE STE 207 STREET ADDRESS
CITY - 51-21P MIAMI, FL 33168 CiY-st-2@
TLE O pelete me O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CTY-5T-2
e [ Delete e O Change [ Addition
HAME HAME
STREET ADDRESS STRELY ADDRESS
CIIY-ST- 2P CITY-58-2IP
i O Detete TTLE Ocange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CiTY-51-2Ip
TOLE O petele TIE Ol crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-7IP CY-51-2P
12. | hereby cen‘rl'nlhal the inforrpalton supplied with this filin s nol qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify thal the information
indicated on this repor or g ental repont is true icqurale and that my signature shall have the same legal effect as if made under calh; that | am an officer or direclor
of the carporalion or the rgtel trustee empowered () exgcute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaciment ‘ addfess, with all r Jike empowered. qq
—— :
Lo Qﬁ ) Bro Y970
SIGNATURE: D D. MialotT Y2sivs
TURLARD TYPED OR PRONTED NAXEOF SIGNING OFFICER OR DIRECTOR Dus © UmpmaPronas

7‘*\
[



