- N

-=* 2004 FOR PROFIT CORPORATION
v . REINSTATEMENT _ -

DOCUMENT # P03000132946
1. Entity Name
ANJO DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
30 NE 15T AVENUE 30 NE 15T AVENUE
MIAMI, FL 33131 US MIAMI, FL 33131 US
e S ll mL,
‘ Suite, Apt. #, elc. Sulte, Apt. #, elc. CR25098 (6/04) aq
City & State City & State 4. FEi Number A Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?gz ;z“.:::l;honal
8. Narne and Addrt;ss of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
GIVNER, JACOB J ) ‘
1177 KANE CONCOURSE Street Address (P.O. Box Number Is Not Acceptable)
SUITE 232
MIAMI, FLL 33154
City ‘ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and fitle # applicable. {NOTE: Regt d Agent sig quired when rei n DATE
FILE NOWH! FEE IS $150.00 . In accordance with s. 607.193(2)(b), F.S., the_
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

TMLE P,D [ Delete TMLE [ Ghange [ Addition
NAME GIVNER, JACOB J . NAME — 1 = O —

STREET ADDRESS | 1177 KANE CONCOURSE STREET ADDRESS B} }_.}«!,LF LS LiE ol IL_ i
cTy-sT-zP | SUITE 232, FL 33154 CITy-ST-21P 10421/ 4--01033--025 -H"l SO0

ITLE 5T [ pelete THLE [J Change  [3 Addition
NAME POSNER, ANNETTE NAME

STREETADDRESS | 30 NLE. 18T AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-ZIP

TS oS o o T - = "[Dpeiets --— " TME Eh R - = .~ =[] Change== (] Addition-
NAME NAME

STREET ADDRESS : ‘ STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TITLE [ oelete Tmee [cnange ] Acdition
NAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZtP

TILE O Delete me CJchange [ Aadition
NAME Tf HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2P )

TILE O oelete - TME ’ O change [ Acditien
NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP aTY-§7-2P

12. | hereby certify that the information supglied with this filing does not qualilfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address M;%I other like empowered
SIGNATURN Ar— o tAR ' to| Iar {0"{ (305)5 13 ~-03%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T parts Daytime Phona #

[ N



I8
ks o . L A 3

DOWNTOWN MEDICAL & BEAUTY SUPPLIES
30 N.E. FIRST AVENUE
MIAMI, FL. 33132
305-373-0780
305-373-0790
Email: dowmedical@aol.com

www.domtowmmedsup.com

October 19, 2004

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Ref: ANJO DEVELOPMENT CORPORATION
Document Number: P03000132946

State Representative:

We did not receive the 2004 Uniform Business Report and our mailing address has not
changed since the inception of the company. The only document we did receive was the
Notice of Dissolution or Revocation, dated September 17, 2004.

We respectfully request the abatement of the late filing fee due to the fact, that we never

receive.the form. Enclosed please find.a check for $150 and the signed 2004 Uniform . _ . _

Business Report.

Sincerely,

PRSIV

Jacob J. Givner
Anjo Development Corporation.



