2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT # P0O1000105661 ; ecretary of State

1. Entity Name 04-14-2003 90908 050 ***150.00
ANTHONY'S ENGINEERING DESIGNS, INC.

Principal Place of Business Mailing Address

2645 NE. 21ST TERRACE 2645 NE. 21ST TERRACE

LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

2. Principal Place of Business 3. Mailing Address ‘ ‘II”"' '" mll lll“ "“I "m ||'|| ”l“ |”I| INI |||I| Hm lll‘ ["l

Suite, Apt. #, ete. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Gl -o8L NQ‘L)@PUCABLE Not Applicable
P Courtry “p Gountry 5. Certificate of Status Desired O $8.75 Additipnal
Fee Required
- $. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name t T T - -
SANTOM 0, ANTHONY J Street Address (P.O. Box Number is Not Acceptable)
2645 N.E. 21ST TERRACE . -...
LIGHTHOUSE POINT FL 33064
' City FL | 2P Cove

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE -
Signature, typed or priated nams of registered agent and tite il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 :
) - ! . . an F .
After May 1, 2003 Fee will be $550.00 i ? $r|3§tul(=}zn(c::laénoprilr?;uti;n: it O fdsd-gzgoh;?;ss °
Make Check Payable to querida Department of Stal(“a '
10. . OFFICERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - 3 Delete TTE [ Change [ Acddition
NAME SANTOMARCO, ANTHONY J NAME
stheer aooress | 2645 NLE. 21ST TERRACE STREET ADDRESS
erv-st-zp | LIGHTHOUSE POINT FL 33084 CITY-5T-21P
TIiLE ) T Detete e [JChange  [] Addition
NAME FONTANA, NANCY J RAME
STREET ADDRESS | 2645 N.E. 21ST TERRACE STAEET ADDRESS
crv-s7-zP  [LIGHTHOUSE POINT FL 33064 CITY-ST-2IP
TOLE e T e e s = e [Dpgigty e RTILES [t = i e o om0 [JChange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TILE [ pelste TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-21P CITY-ST-7IP )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE . [ Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information

indicated on this report or supptemental report 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
execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
r like empowerad.

[ REQUIRED

SIGNATURE AMTYPEB OR PRINTED vAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

of the corporation or the receiver or trustee empowerecd
changed, or on an attachment with an agdress, with

SIGNATURE:

CLMUO B

nv

CR2E034 (10/02)



