2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT — - Apr 06, 2005 08:00 AM

1. Entity Name
ANJAN ENTERPRISES, INC.
Principal Place of éusin‘ess'a T — 'r‘\daihng Address -
19483 WW 23 STREET 19483 NW 23 STREET
PEMBROKE PINES, FL 33029 .. .. — PEMBROKE PINES, FL 33029
ez ([ AT

2. Principal Place of Business 3. Mailing Address

Suita. Apt. #, elc, . — — Sulte, Apt. #, etc. - . DR2G2005

Ciy & Stale T T Chyasae 2. FEl Number Applicd For

e o m e e . 65-1067087 Not Applicable
e Country Zip T Country 5. Cerlificale of Stalus Dested [ fi—g?qﬁg:gbﬂa'
§. Name and Address of Current Registorod Agent - 7. Name and Address of New Registered Agent
Name

MURRAY, CRAIG - e
19483 NW 23 STREET Street Address {(F.Q. Box Number is Mot Aceaptable)

PEMBROKE PINES, FL  33-0295

City 7 l FL P:p Code

8. The above named entity submits this statarent fot the purposp aof changmg its reglstered office or reg-.stered agent, of both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE : N e
Signature, typed of #ited ndme of registered agent and tlle if applicable (MOTE Regislaied Apent signature raquired when rsinslaung]_ L _DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After Nay 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees
10. — OFFICERS AND DIFECTORS RN EE ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D T belete TME [ Change [ Addition
NAME MURRAY, CRAIG NAME
STRECT ADDRESS | 19483 NW 23 ST . STREET ADDRESS
oIty -ST-2IP PEMBROKE PINES, FL. 33029 o L] cwesrze Lﬂmf?jnﬁq“
e VP O petele e [ER *93&&}1"@@5& JEhkition
NAME TUCKER, DIANA NAME
STREET ADDRESS | 13483 NW 23 5T STREET ADDRESS
em-sr-z? | PEMBROKE PINES, FL 33020 . o
TITLE [T Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 5T L L UTY-S1-0P ]
TITLE T Delets TITLE O change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
GITY-ST- 21 ] - CiY- 552 ) _
TITLE O Detete ' § ™me [ Change [ Addition
NAME HAWE
STREET ADDRESS STREET ADDAESS
ORY-$T-2IP _ o CITY-§7-21P
TITLE 0 Delete TILE O Change [ Addition
NAME - NAWE
STREET ADDRESS STREET ADDRESS
Y- ST-2PP CITY. 51 2P L

12. | hereby cerlify that the mformanon supplled with ihls filing doss not qualify for the exemption stated in Saction 119. O?Efs)(:) Florida Statutes I further certify hat the mformatlon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or airector
aof the curporatnon ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

sl oy Pz (34105 (et

slou‘ﬁunz AND man ?h PRINTED NAME OF S Zc.' GPFICER OR DIRECTOR Cale Caytime Phone #

‘-J




