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."2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
03,2004 8:00 am

DOCUMENT # P02000131219

1. Entity Name

ANCHOR CONSULTANCY CORPORATION

"%
ecretary of State

(09-03-2004 90003 045 ***150.00

Principal Place of Business

3342 HILLMONT CIRCLE
ORLANDOQ FL 32817

Mailing Address

PO BOX 5447
WINTER PARK FL 32793-5447

.'!f‘f\

2. Principal Place of Busingss 3. Maiiing Address

I

;

b

Tilfan

Suite, Apt. #, etC. Suile, Apt. #, etc.

MOORE CR2E034 (4/04)
City & State City & State 4. FE!I Number Applied For
) 31-1819019 Not Applicable
op Country a Country 5. Cerlificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—~FAUSTMANN,; J-RAMON L

losE MIGUELTD. GABUCAN. — - -

3342 HILLMONT CIRCLE

BB “IILMEI el

ORLANDO FL 32817

ERLANDO

City

FL

“Ye)7

8. The above named entity submits this slatement for the purpose
the obligations of registered agent.

SIGNATURE

(NOTE: Regstered Agenl signature required when renstating}

anging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

S xen) o fbd

DATE

5.607.193{2)(b). F.5,, allows for the waiver of the $400.00

2 &7 X T 9. Election Campaign Financiﬁg $5.00 May Be
late fee. By checking this box, the corporation certifigs it -
4 did not receie prior notice. Fee to file i is $150.00. % Trust Fund Coniribuion.  [3 Added to Fees
10. OFFICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 3 Delete e Pe. WM’/#HMU " Xouge O Addin
NAME GABUCAN, JOSE M NAME JO %v M. &
STREET ADBRESS 13342 HILLMONT CIRCLE STREET ADDRESS m
DIY>  HrELaorT CIRAE

cmy-s1-zp |ORLANDO FL 32817 CITy-ST-2P GLRLEALDO =L el 7
THLE VTD O Deiete I TIE () Change [ Addilion
NAME DAGANI, VALENTIF JR NAME
STREET ADDRESS 2318 INDIAN MOUND TR STREET ADDRESS
CITY-5T-2IF KISSIMMEE FL 34746 CITY-5T-2P
TITLE sSD 3 pelete TITLE [ Change [ Addition
NAME FAUSTMANN, J RAMON L NAME
STREET ADDRESS | 419 EASTERN FORK _ o STREET ADDRESS . . o
CITY-ST-7iP LONGWOOD FL 22750 T CITY-ST-ZP
TILE VD [ oelete MLE [ Change [ Addition
NAME NERI, NICOLAS E NAME
STREET ADDRESS | 1607 SEALINER ROAD STREET ADDRESS
CiTY-5T-2IP HOUSTON TX 77062 CITY-5T-2IP
TILE ‘ [ Delete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp -~ CITY-5T-2IP
THLE , [ Defete TITLE 3 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S7-20_

12. | hereby cenify that the information supplied with this filing does not qualify for the exe
indicated on this report or suppfemental report is true and accurate and that my sign
of the corporation or the receiver or trustee empowered 10 execute this_report as
changed, or on an attachment with an address, with al! other like empowera

SIGNATURE:

ired by Chapter 607, Florida Statutes; and that my name appears in

Zo5e NI <A

tated /g Section 119.07(3)(i). Florida Staiutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
lock 10 or Block 11 if

A07. ) 617- 0162

2031 Jo  (467)724-5176

EGNATIJHE AND TYPED OR PRIl [ NAME QF SIGNING OFFICER OR DIRECTOR

Dale Dayhme Phone #




