—-
| Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000035974

1. Entily Narme

ANR SERVICES, INC.

-
Principal Place of Business Mailing Address

4229 WRLOWWOQD LANE

LANTANA FL 33462 LANTANA FL 33462

4229 WILLOWWOOD LANE

2. Principal Placa of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apl. 4, i,

Secretary of State

02-05-2003 90128 016 ***150.00

T

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
0 '-!' %5 i q 35 Not Applicable
p 7 Counlry Zp Country 5. Certificate of Status Desied  [J ?g]nfq t‘fi‘g:;ﬁ""“'
5. Name and Addreys of Currant Roglstersd Agent.~ -~ -~ - - ™ - 7. Name and Addresa of New Reglstered Agemt
i ) - T T Name ™ a7/ _ﬂ‘;j.‘-l e - s
SPIEGEL & UTRERA, PA. “rp Streel Addgyess (PO. Box Number is Not Acceptable)
1840 SW 22ND ST. - *
ATHFLOOR Y229 W Llword Lw -
MIAMI FL 33145 Zip Code

W f antfana, F( _33¢62 FL

the obligations of fpgistered agant. Lt

8. The above named entily submits this stmgrriem for lhe purpoese of changing its registerad office or tegisiered agnl.'or both, in the State of Forida. | am familiar with, and accept

SlCE\!\'lA'I\'UHé b "‘\K W

‘Signature, typed or prinkc name of registersd agant and tis i appicabla.

{NOTE: Registarad Agont signetium required when reinstaling)

DATE

- FILE NOWN].FEE 1S $150,00 -
~ After May 1, 2003 Fee wilt be $550.00 " "~ |

]- 9. Etection Campaign Financing-—-. - --$5,00 may Ba

Make Check Payable to Florida Depertment of State : - - | - TrustFung Comtoution. [ Adediofose
10. . ' OFFICERS AND DIRECTORS | KB ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1) "
e~ -fPSD.. . ... O Delete TILE ) Ol chage [ Addiion | S
mie - | ROMAN, ANABELL e - RAME S
smeerapoRess | 4220 WILLOWWOOD LANE STREFT ADDRESS - ) . §
av-si-p | LANTANA FL 33462 CIFY-5T-2P 8
TOLE \TD T Delete mE [ cChange [ Asdition %
NAME COLON, RICARDO NAVE
SwREET ADDRESS | 4229 WILLOWWOOD LANE STREET ADDAESS
cmv-51-30 | LANTANA FL . oy-st-2p
e~ "7 e s i R Y b AR - Daimtn_._- l,rm.g R = - c. . . Decmnge [ Addition. |, —...
HAME : -NAME - :
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-ST-ZP
TME [ Delete TIME [Jchange ] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P e T CATY-ST- 2P
WIET - - TILE O change T Addition
| HAMET T o NAME
“STREET ATDRESS | ‘smee ampress | praa )
CITY—ST:]_;]F’. # j ' CIFY-ST-2P T - - o P :
B BT ——— STTLE . i ' O Adiion
NAME, e L S gpaeE i e 1
SThEET ADORESS e v .JJ STREEFADORESS |7 e e LI
ov-sr-ap | st cy-st-ne - T S ‘

12. 1 hereby certily that the information supplied with this filin
inglicated on this repart or supplemental reépart is true ani

changed. or on an attachmipnt with an address, with ali othar liker empowered.

SIGNATURE:

gccurate and that my si

{9 ATURE REQUIRED

does nol qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Stalutes. | luither certify that the information
i D ! gnature shall have the same legat effect as if mads under cath: thal | am an officer or director
of tha corparation of the receiver or trustee empowered o axecuta this report as required by Chapiter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block t1if

Sloi-YoB-1C0T

TYPED OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR

Daw me Phare &

,Q[.l }05




