FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000078658 01-28-2005 90020 017 ***150.00
1. Entity Name
ANRALD PRESS, INC.
Principal Place of Business Mailing Address
253 N.E. 21 STREET 253 N.E. 21 STREET
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 q D D 0 8 0 8 4
e e A A ERRA
Suite, Apt. #, elc. Suite, Apt. #, elc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State Number Applied For
z 5&36 { Not Applicable
Zp Country Zin Country 5. Certificate of Status Desired O Eg'gilﬁf;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALEAR, JULIE :
253 N.E. 21 STREET Street Address (F.O. Box Number is Not Acceptable)
DELRAY BEACH; FL 33444
City FL I Zip Coda

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. | am familiar with, and accept
the obligations of regislered agent,

SIGNATURE
¥ Signuiute, typed o prinfed name of tegistered agent and tite f applicable. [NOTE: Registered Agent signatute requaed when rainslating) . DATE
B FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be P
After May 1, 2005:Fpe will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS Ihyﬁ 1
TITLE P O petete TILE —DTQMW [ Change ﬁmailiun
HAME CARY, JAMES D NAME H kﬂ 'H’ 60 NRQ \;
STREET ADORESS | 2604 ASPEN WAY sTheer agoess | TYON! ~ Ba. * A #
Gry-sT.2P | BOYNTON BEACH, FL 33436 cvsize |10 RoYAL AL P
TITLE A ] Delote TITLE U H’ K LA ’UD r ""'\F‘ f'Ll 533 q r Change [ Addition
MAME KERPEL, ROBERT NAME
STREET ADDRESS | 4048-H NW 19 STREET, #107 STREET ADDRESS
CITY-ST-2IP LAUDERHILL, FL 33313 CITY-ST-219
TITLE — -8 = - - Bl petete— — f-Hile - L e e —_ - [=}-Change  ~[7] Addition -
HAME MALEAR, JULIE NAME
STREET aDORESS | 253 NE 21 STREET STREET ADDRESS
CITY-ST- 29 DELRAY BEACH, FL 33444 CIry-51-219
TILE [ Detete TINLE [l Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
HIMN3 O Delete TiTLE ] thange [ Addition
HAME NAME
STREET ADDRESS | - ) ) STREET ADDRESS
Ciy-si-zip P e N Bl i
FITLE Delete THLE O crange [ Addition
HAME HAME : e )
STREET ADDRESS STRECT ADDRESS -
CHY-57-2IP CITy-51-2P

12. | hereby certity fhat the infOf_‘ A

does not qualify i the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certity that the information
indicated on thif repon ¢

accurate and thaf my signature shall have the same legal effect as It made under oath; that | am an officer or director
tt as required by Chapter 607, Florida Statutes: and that ghy name appears in B!ock 10 or Biock 11 if

Monixp H. Grey | 2|05 _gh(-278-00 4

D OR NNTED NAME OF SIGHNG OFFICER OR IHRECTOR Daytme Prone #

changed, or onfan atiach with an addresslwithéll other ke empowghed

7

\ /



