FILED
2004 FOR PROFIT CORPORATION Sgp 15,2004 8:00 am
e

*  ANNUAL REPORT cretary of State

DOCUMENT # P02000023458 09-15-2004 90003 003 ***150.00
t. Entity Name
ANSELM REPAIRS ENTERPRISES, INC.
Principal Plate of Business Mailing Address
12588 SW 121 AVENUE 12588 SW 121 AVENUE
MIAMI, FL 33186 MIAMI, FL 33186
ite, Apt. #, etc. i Suite, Apt. #, efc.
Sufte. Apt. #, atc ute. Apt. # et 02252004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
1 01-0617792 Not Applicable
Zi Count Zi ntr iti
® ountry ® Country 5. Certificate of Status Desirad O $8.75 Additional .
[ — e 2fm - T . . | [T i - - . — Fee Required... ___. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SEPULVEDA, ANSELMO :
12588 SW 121 AVENUE Street Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33186
' City FL l Zip Code
8 The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
i
SIGNATURE
Signatura, Iyoed ar printed name of tagistered agent and Llle if applicabls, (NOTE: Ragisiaied Agenl signalure required when roinstatingy . DATE
R T it BRI~ VoS - - - - - - e M. = = - e L .
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F|nancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IHLE D : O pelere T [ change [ Addition
HAME SEPULVEDA, ANSELMO NAME
STREET ADDRESS | 12588 SW 121 AVENUE STREET ADDRESS
CIy-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE . O oelete TITLE [[] Change  [_] Addition
NAME . NAME
STRLET AUDRESS : STREET ADDRESS
CiTY-ST- 2P | . CiTY-ST-ZPP
THiE . 7 Detete THLE [ change [ Addition
NAME T T T e = T T Ty heme R I - o T e e
STREET ADDRESS ’ STREET ADDRESS
CiTY-57-2P CITY-ST-ZIP
TITLE . 1 petete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP j CITY-S3-2I8
TILE k O petete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GiTY-S1-2Ip ' : _ chy-§1-2
1ITLE '; [ Delete TILE O Crange (O Addition
NAME l NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T- 2P R e CITY-81-21°
12. | hereby certify that the infgrm¥3ion supplpé i i filk gfoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supp ig p and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the feceive or tr fiteg ed to executs this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an aua ment ES, w all other ike empowered.
SIGNATURE:
\.swfm une‘md'rvpsb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




