2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0300001711

1. Entity Name

ANILOR, INC.

3

Principal Place of Business

715 SE 15T AVENUE
HALEANDALE BEACH, FL 33009

Mailing Address

715 SE 15T AVENUE
HALLANDALE BEACH, FL 33009

2. \ﬁ%wmlacew&ass Mk AM Q}Qu\

Mailing dress

Suite, Apl. #, etc.

Suile, Apt. #, eic

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90084 019 ***150.00
98039134

MO AR

03052004 Chg-P CR2E034 (10/03)
mny & m City & State 4. FEi Number Applied For
WL &Ad\) A A3 HIAD] Not Applicable
Zi Country Zip Country $8.75 additional
yr‘) q DQ&SL, 5. Cerlificate of Status Desired Od Fee Retudred
G. Name and Address of Cuirent Registered Agent 7. Name and Aduress o New Reg ed Agent

BERGER, ANITA
21505 YACHT CLUB DRIVE, #2704
AVENTURA, FL 33180

4
[0 n

g FL %%/ %0

8. The above namead entily submits this statement for the purpose ol changing its registered oﬁicd oﬂfegkferefj agent, or both, in the State of Florida. | am familiar with, and accept

tha oblgalions of registered agent,

SIGNATURE

Signature, lyped or punted nanie of registerea agent and Lite it applcetie,

(NQTE, Registerea Ageni signaturs requirec when reinstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.0

Added to Fees

0 May Be

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TMLE Hthange [ Addition
HAME BERGER, ANITA NAME 1_ C&Lﬁ‘ .
STREET ADDRESS | 2105 YACHT CLUB DRIVE #2704 STREET ADDRESS ﬂ I 2 t)\g M él 2 7 4 1{-
ar-sT-Ik | AVENTURA, FL 33180 CITY-§T1-2IP ,QJ/ e RA, ? { 3 37 &
ILE D 3 Delete e G iﬂk [J Cpange . I:lAddmon
HAME GITTLEMAN, HAROLD nawe éOO ‘?CL I‘s ! 46/ e
STREET ADDRESS | 18181 NE 318T COURT STREET ADDRESS /71 #//ﬂ-/dﬁéﬂ/ lgt‘o-c.—L p/ 2300 ?’
CiTy-§7-21P AVENTURA, FL 33160 CITY.ST-ZIP
TILE [ Delete TMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21F
TITLE [3 Detete TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ACDRESS
Cly-st-21p CITY-ST-21P
TITLE O Delete e [1Change ] Addilien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7P
HTLE ] Delete e [ change () Addition
HAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- 5129

ingicated on this report or supplemental report is true and accurate and th

12. | hereby certify that the information supplied with this filing does not qualily for i}ﬁ\e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation

. of the carporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

58, with alt o

signature snall have the same legal effect as if made under oath; that | am an officer or director
wered (o execute this repoptas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

\

X 3)siod X ft4S K1

SIGNATURE AMD TYPED OR PRINTED NAME OF SlGNIlIG QOFFICER OR DIR}fTOFI

Date avurﬁe Phone #




