FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000017113 03-28-2005 90053 047 ***150.00

1. Entity Name
ANILOR; INC.

Principal Place of Quginess Mailing Address G‘“dﬁﬂ!
1744 NE MIAMI%‘WE 1744 NE MIAMI 60BEN DRIVE 4 0 0 q 0 1 0 d

N. MIAMI BEACH, FL 33179 N. MIAMI BEACH, FL 33179
e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEI Number Applied For
33-1047231 Not Applicable
Zip Country * Zip Country 5. Certificate of Status Desired 0 fg"nresq:::;‘bm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGER: ANITA : . . - T e R —
21205 YACHT CLUB DR. Streat Address (P.O. Box Number is Not Acceptable)
#2704 :
AVENTURA, FL 33180
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE .
Signature, typad or printed name of registered agert and tite il applicable. {NCTE. Registerad Agent signatura required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TITLE [ Change [ Addition
NAME BERGER, ANITA NAME
SIREET ADDRESS | 21205 YACHT CLUB DR. #2704 STREET ADDAESS
CITY-ST-ZIP AVENTURA, FL 33180 CiY-ST-27
TRLE D O pelete TITLE [J Change [ Addition
NAME '| GITTLEMAN, HAROLD NAME
STREET ADDRESS | 600 THREE ISLANDS BLVD. #512 STREET ADDRESS
cry-§i-1p HALLANDALE BEACH, FL 33009 Cmy-sT-ZP
TITLE ) O elete TE [JChange (7 Addition
‘—M\-—— .,. s . -‘,“. r— —— g . ———r——tr s _WE._ —— - v, [ - - J— - - -
STREET ADDRESS : STREET ADDRESS
crv-stzp Y CRY-51-2P
TIME ' : 3 ekete TITLE O Change (3 Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IF . CITY-5T-2IP
TITLE £ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS | . STREET ADDAESS b
CITY-ST-2P ) : . CITY-ST-71
1ImE - o " O pekete TILE [ Change  [] Addition
NAME : NAME
STREET ADDRESS * STREET ADDRESS
CTY-5T-1F /) CIFY-ST-2IP 4

12. | herepy cerlity that the information supplied with this fllln does not qualit Eur the exemption stated: in Section 112.07(3)i), Florica Statutes. [ further gertity that the information
indicated cn this report or supplemental sehort is true an accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trystee‘empowered lo te thigs as reqmred by Chaptef 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atiachmant with dr% like empowated. W /
‘ T
SIGNATURE: Y. /zy f ad M- v 3/0?9/

E AMJ TYPED OR PRINTED NAME OF SAGNING OFRCER OF CIRECTOR Date

—



