2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 28, 2003 8:00 am
Secretary of State

: 05-02-2003 90731 014 ***150.00

DOCUMENT #  P02000113159

ANNBEN ENTERPRISES, INC.

Malling Address
1630 LAXE TRAFFORD RD.

IMMOKALEE FL 3442

Principal Place of Business.
1€30 LAKE TRAFFORD RD.

- IMMOKALEE FL 24142

55085156

A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. ¥. ete. Sulta, Apt. &, et {0 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applied Fer
208G 6S Nol Applicable
o Country Zp Counury ] 5. Certificate of Status Dasured ! ??a ;"?q::s::bm’
1T T RS TaMNAne and: Amu M cumnt Régistered’ i o - 7. Name nnd Addross of New RGLNM Agent
T eIt e e i e k. S~ e = R i E N e L LR s —
JOSEPH, JULEN B JR.
Street Address (PO. Box Number is Not Acceptable)
1830 LAKE TRAFFORD RD.
INMOKALEE FL 34142 €
2 City FL Zip Code

the cbligations of redisiered agent,

SIGNATURE

8. The above named entity submiis this statgment for the purpase of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signatune, Typed oF printed ame of Iogisieret: &GNt and title # applicable.

DATE

{NOTE: Ragisisrod Agan sige

sred whaen ing)

FILE NOW!!! FEE IS $150.00
ARter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Cernpaign Financing
Trust Fund Contribution,

$5.00 may Bo
Agded 10 Fees

changed, nr on an attachment with an add ] powered,

SIGNATURE:

10. QFFICERS AND DIRECTORS . ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TME PS : 2 Detete Tme Ocrange [ Adoton | &
NAME JOSEPH, JULIEN B JR. NAME S
srreet anoress | 1630 LAKE TRAFFORD RD. STREET ACDRESS ; 3
crv-st-zr | IMMOKALEE FL 34142 OITY-51. 2P %
me Vi O oelete e Clcump [ Adiion | &
NAVE JOSEPH, LARA A WA ©
steeer Anoeess | 1630 LAKE TRAFFORD RD. STREET ACDRESS
crv-st-ze | IMMOKALEE FL 34142 CTY-S1- 2P
e T T TR T T T 0O oetes T -~ - 1 Change - Clmuum )

NME—— =f——- —_———— = WY — e - RS metto - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2P
TME [ Delete ne O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDHESS
Cy-$T-1p CITY-ST-ZP
TITLE [J Delete TIME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST1-7iP CITY-ST-2F
MLE [ Ocleta Tk [ Changs ] Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
CTY-51-2iP § omvsrze
12. I hereby ceru“IYI tha} the information supplied with this filing toss not qualify for the exemption stated in Seetion 119.07(3Xi), Florida Statutes. | further certity that the informaltion

indicatad on Whis repert or supplemental report is trua and accurate and that my siynature shali hava the sama legal effect as il mada under oath; that i ‘am an officer or director

of the corporation or the rgceiver of trustee gamaowered 10 execyye this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 10 ¢r Block 11 if

©/0- Y77

f/lwgés,

e |




