FILED

2004 FOR PROFIT CORPORATION Jun 09, 2004 8:00 am

ANNUAL REPORT - - - -

— Secretary of State
DOCUMENT # P03000075782
1. Entity Name ‘ 04-30-2004 90333 026 ***150.00
ANIRBAN INCORPORATED
Principal-Place of Busir;ess Mailing Addc'sss
5235 W COLONIAL DRIVE 5235 W COLONIAL DRIVE '
ORLANDO, FL 32808 ORLANDO, FL 32808 7 66427503
. ' il
S N O O e
Suite, Apt. #, elc. Suite, Apt. #, etc. . 4242004 ch CR2EG24 (1/03
' 911 E, Oakland Park™Bl 0212 il Sith )
City & State [ ] City & State 4. FEI Number Applied For
Oakland Park , F1l ([Nt Appicable
Zp T Counby %r33334 ' oty uSA: - | 5 Cenfeateof Staws Dested O fg-;fq Addilonzl
6. Name and Addreaa of Current Reglatered Agont - -7.-Name and Addreas of New Registered Agent
. . Hame
KABIR, MDM
5235 W COLONIAL DRIVE Street Address (P.O. Box Number is Nat Acceptable)
kORMNDO‘—FL'ﬂszm-“a—;_ — - e e e = o i T f o e — - - - . ~ —— T e ST T Lt T e
Ciy ‘ FL I Zip Coda

8. The above narned entity submits this staterment for the purpose of changing its registered office or regisierec agent, or both, it the State of Florida. | am familiar with, and accept
the gbligations of registered agem. _ .

SIGNATURE :
. yped cr prived name of g agent and mie it (NOTE: RBugs Agerd i rocuired ing) DATE .
W
FILE NOWIIl: FEE IS $150.00 9. Election Campaign Financing . $5,00 Mey Be
* Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 01 Addedto Faes
= = 24
10: & OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
,miE oP { 3 Dekte TIE ' CIchange  [] Addition
JWME - | KABIRyMD M A
. ‘ + STREETADCRESS | 5235 W COLONIAL DRIVE STREET ADDRESS
oY ST 7P ORLANDO, FL 32808 CITY-ST-2
- ¥ O oete e Ol e [ Adition
NAME
‘ STREEY ADDRESS
. CITY-57- 2P
mE B O Detete TITLE ' [ Change [ Addition
HAME KAVE
e —— STREET : . . - - -
CITY-S1-73P CITY-57- 2P .
1S N o 1+ [ D Change [ Addiion
NAME | KAME -
STREET ADORESS STREET ADDRESS
Y- 57-19 CITY-ST-2P _
me ; {1 Detete e OJChge [ Addtion
HAME - mase
STREET ADDAESS STREET ADORESS
CTY-5T-29 Y chy-sT-2P
TITLE ! 3 Delete me - - Clchange [ Andition
NAME ! KAME
STREET ADDFESS ! STREE? ADORESS
CHTY-ST- 2P CITY-ST-DF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statues. 1 further cenity tat the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an oficer or director
of the corporation ar the receiver or trustee empowered to execute this repont as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenl with an address, with alother ke empowered.
SIGNATURE: md . Kﬂ'«gj"b : 4! ?’(ﬁ!%M 54-834-1914

EIGNATURE AND T MAME OF OFACER OR DRECTOR Duwytima Phons &




