2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # Podoo0017483 = i ecretary of State
. Entity Narne = B
ANTZy ETC. INC v % e 04-19-2005 90373 014 ***150.00

_ . ]
Principal Place of Business Mailing Adtdress

530 MARTIN AVE ' 630 MARTIN AVE )

e e G SRl
2. Principal Place of Business 3. Mailing Address .

30 Mowhn Ave et o Ave

Suite, Apt, #, efc, ' Suite, Apl. #, etc. 1st MOORE CR2E034 (10[04)

City & State City & State 4 4. FEI Nu Apptied For
A‘ H’a vwvil VL"C \37‘ VV% 5’ A‘l O\V\/\CVL-t'(' \Prfvbj ﬁ. IZ’ 56 q ?) Not Applicable
3 2»7 ol g?"&'\/\ G t.c Zlf; z—] C \ & A l"‘ct( © | 5. Certificate of Status Desired O gese'gfqlﬁ:j:‘;"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : T - "~ Name :
;%%Ghﬁfgflﬁfl\k Straet Address {P.Q. Box Number is Not Accepiable)

ALTAMONTE SPRINGS FL 32701

City FL ‘ Zip Code

8. The above named
the obligations of r

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Kade. R wranbd 34 - zocs

SIGNATURE

/ &grlualu:e. mﬁd o prnled na;‘a of regrsteied agent and ttle il apphcabie {NOTE Regisierad Agen sianature 1equited when remnstalag) DATE

9. Efection Campaign Financing  $5.00 May Be
TrustFund Contribution, [0 Added to Fees

OFFICERS AND DIRECTORS 1. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

mg [P T T O Detete . § e~ — | [ Change  [] Addilion

HAME WAGNER, KARL NAME

STREET ADORESS | 630 MARTIN AVE STREET ADDRESS

CITY-ST-2IP AI:_TAMONTE SPRINGS FL 32701 ’ CITY-8T-7PP

TILE V!? O Delele e 3 change (] Addition

NAME FERNANDEZ, CLARA NAME

STREET ADORESS | 630 MARTIN AVE STREET ADDRESS

CTY-sr-2p ALTAMONTE SPRINGS FL 32701 CIY-ST-2P

TILE [ pelete TILE ) [ change [ Addition
CHAME— - el— - o . NAME —

STREET ADDRESS STREET ADDRESS

CIY-§7-2tP CIlY-Si-2F

TINE O petate TILE I Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP R CITY-ST- 7P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P )

TITLE [ Delete TINE (T change [ Addition

NAME NAME :

STREET ADDRESS o ) STREET ADDRESS

¢Iry-s1-21P CITY-ST-2P

12. | hereby cernfy that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this repert or suppl nlal reportis ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver oftrus powgred te exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113t
changed, or on an attachment andaddregs, with all other ltke empowered.

‘ v [y 12 e santn 3-4-o5 wi-E31a4|

SIGNATURE:
J / D TYPED OR PRINWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phone #




