FILED
2005 FOR PROFIT CORPORATION May 19, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000132946 04-21-2005 90260 023 ***150.00

1. Entity Name

ANJO DEVELOPMENT CORPORATION

Principai Place of Business Mailing Address
30 NE 1ST AVENUE 30 NE 1T AVENUE 66017849
MIAMIL FL 33131 US MIAMI, FL 33131 US
rFTe s RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162005 Chg-P CH2E03-‘1 {10/03)
City & State City & State 4. FEI Number Applied For
3 :‘ ~OL)\ 3020 [ not Aspicasie
Zip Couniry e Country 5. Centificate of Status Desired (] ?g'ggqlﬁ?:‘;m‘"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi i Agent
Name
GIVNER, JACOB J - —_— - N P _
1177 KANE CONCOURSE Street Address (P.O. Box Number is Not Acceptable)
SUITE 232
MIAMI, FLL 33154
City FL I Zip Code

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

SIGNATURE
Signature, typed or pruited name of registered agent and tle it applicable, (NOTE: Regisiered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IMLE PD O velste TIME [CIchange  [J Addition
NAME GIVNER, JACOB J NAME
STREET ADORESS | 1177 KANE CONCOURSE STREET ADDRESS
CITY-5T-71P SUITE 232, FL 33154 CITY-ST-2iP
TILE ST O pelete TILE [Qchange  [J Addition
NAME POSNER, ANNETTE NAME
STREET ADDRESS | 30 NLE. 1ST AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-7IP
L [ Delete TITLE [ change [ Addition
NAME NAME
STREETADORESS | _ . ——- — - STREET ADDRESS {- - = —_ = = - - -
CITY-5T-2iP CiTY-ST-2P
TISLE O pelete MLE {Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
THLE 7 Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2P
TITLE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-21P

12. I hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify ihat the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
ol the corporation er the receiver or irustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered. .

SIGNATURE: xJe~<+Ay %M Prec zM sl-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




