2005 FOR PROFIT CORPORATION
ANNUAL REPORT

150

DOCUMENT # P01000029719 . FILED
1. Entity Name
ANB ENTERPRISES, INC. 0S5 APR I8 PM12: 32
oE LR VART GF STATE
Principa! Place of Business Mailing Address l l‘ LA] “4881_1: {'LORIDA
ONE PROGRESS PLAZA SUITE 450 ONE PROGRESS PLAZA SUITE 450
200 CENTRAL AVE 200 CENTRAL AVE
ST. PETERSBURG, L. 33701 ST. PETERSBURG, FL 33701
e RS A0
Suite, Apt. #, etc. Suite, Apl. #, elc. 02032005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
58-3707406 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?i'giﬁf:;‘k’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVIRAM, TAL
ONE PROGRES PLAZA STE 450 Street Address (P.Q. Box Number is Not Acceptable}

ST. PETERSBURG, FL 33701

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or pnned name of registerad agent and ulle f applicable. {MOTE: Regn Agent sigt required when 0 DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanang D $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TMLE O Change [ Addition
NAME AVIRAM, JIMMY NAME =T ..."_ w1 S
STREET ADORESS | 501 CAUSEWAY BLVD. STREET ADORESS ']l:'lTi A0 1 i ?F' Eﬁr,!.i o B 1. 00
on-s1-2¢ | BELLEAIR BEACH, FL 33786 OITY-ST-2F b LU an Fol,
TITLE VD 3 Delete TMLE [ Change  [J Additien
NAME AVIRAM, TAL NAME
STAEET ADDRESS | 13373 106TH AVENUE N STREET ADORESS
CITY-ST-21P LARGO, FL 33774 CITY-S7-2P
THLE O Delete TINLE i Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-21P CITY-§T-21P
TITLE {1 Delete TITLE T Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O pelete TITLE 4 [ Change {3 Addition
NAME NAME W\Q/b
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-ZIP
TILE O Delete TITLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoIry-$1-2IP CITY-ST-ZIP

12. ) hereby cenrtity that the information supplied with 1his filin 3 does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat repert 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 ihe receiver or trustee empowered (0 execute this repors as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empSwered.

SIGNATURE: 7 7 /7 721 Y0343 70 4//&/05

SIGNATURE AND Tvr?pﬂmmren NAME OFWCEH AR DIRECTOR Data Daytimb Phona #



