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ANGLOIBERIAN, INC.
1717 E. Bush Blvd.
Suite 702

Tampa, FL 33612

Document Number: P02000082734
To whom it may concern;

This is my letter of non-receipt. I did not receive my annual report notices in the year of
dissolution /revocation. There has been a change of address from:

9267 515 Street North
Pinellas Park FL 33782

To:

1717 E. Bush Blvd.

Suite 702

Tampa FL 33612

If you have any questions please call Ray at 813.245.1069.

Sincerely,

i o
Ray Rose
ANGLOIBERIAN, INC
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