2004 FOR PROFIT CORPORATION

~_ANNUAL REPORT

FILED
Jun 03, 2004 8:00 a
Secretary of State

DOCUMENT # P02000092255

1. Entity Name

ANGLO AMERICAN VENTURES, INC.

06-03-2004 20002 035 ***158.75

Mailing Address

13799 PARK BLVD
STE103
SEMINOLE, FL 33776

Principal Place of Business

13799 PARK BLVD
STE 103
SEMINOLE, FL 33776

04056465

2. Pringipal Place of Business 3. Mailing Address

NIRRT

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

m

FRASER, KEITH P
13757 76 TH AVE N
SEMINOLE, FL 33776

05212004 Chg-P CHR2EG34 {10/03)
City & State City & State 4. FE| Number Applied For
52-2373715 Not Applicable
___Zip--_...’—’___::_.*-*-’_.;..‘ -'...Coun[ry -——zp = —--Céin-try o - R —$8.75 Additional
. 5. Certificate of Status Dasired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Necwo cqs  FAASZEA

Streeé fddress {P.0. Box Number js Not Aaceplable)

Y St wal K

FL | "% %526

the obligations of registered agent.

SIG‘NATUHE‘ /4 '/ %“*—""

8. The above named enf@ty submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

Mo izetie . FLBSEL

| am familiar with, and accept

Signature, iyped or printed name of registered agent and title if applicable.
%

{NOTE: Registered Agent signature requirgd when reinstating)

osfzefou
DATE -

— .~

FILE NOWIl! FEE IS $150.00
Due by September 8, 2004

9. Election Carmpaign Financing
Trust Fund Contribution.

In accordance with s. 607.193(2)(b}), F.S., thﬁ
corporation did not receive the prior notice.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGESLOOEICERS MB-BHHECTORS IN 11
U me P- c ﬁ)efete TILE P uﬂnge (] Addition
KAV FRASER! KEITH HAME FRASZEdL_ , Nicao j—s
STREET ADDRESS | 13757 76TH AVENUE STREETADDRESS ( { B 7S 7 » 7L AVE
omy-57-7p | SEMINOLE, FL 33776 st [ GrEeredlocE, FL323776
TmE v [ pelete TILE [ change [ Addition
NAME FRASER; NICHOLAS NAME
STAEET ADDRESS | 13757 76 TH AVENUE STREET ADDRESS
CITY-5T-2P SEMINOLE, FL 33776 CITY-8T- 2P
TRE © e [ Delete TITLE [dchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY - 57-21P CITY-5T-2P
TILE [ petete TiLE [dChange (] Addition
NAME NAME
STREET ADDRESS | ‘ STAEET ADDRESS
CITY-ST-IIP CITY-ST-2IP
[ e O oetete TIMLE [ change  [[] Adaition
NAME .- NAME
STREET ADDRESS R STREET ADDRESS
CITY-§T-2IP LN CITY-ST- 2P .
'_mLL [ pelete THLE [} Change  [J Addition
NAME ) NAME -
STREET ADDRESS STREFT ADDRESS
CITY-57-2P ‘ CITY-ST-2P

of the corporation or the receiver or tr

changed, or on an allachw_a
SIGNATURE: _

Mz hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 112.07(3)), Florida Statutes, | furthar certity that the information
indicated on this report or supplemental 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
lea ompowered to execute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 of Block 11 if
ddress, with all other like empowered.

N Feaee

727) 37 9

sthab

ate - Daytinie Phone #

<~ X




