2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 12, 2005 8:00 am
DOCUMENT # P04000093241 SR S[;cretary of State

1. Entity Name
ANCARNET, CORP. 09-12-2005 90004 002 ***150.00

Principal Place of Business Mailing Address
14249 SW 152 TERRACE 14249 SW 152 TERRACE - -
MIAMI, FL 33177 MIAMI, FL 33177

Suite, Apt. 4, elc, Suite, Apt. #, elc. 09062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Fa Applied For

st é'/ - 0 bfl ([75 Mot Applicable
Zp .| Coumy & Country 5. Cerficate of Stats Desited ~ []  $8+73 Additional
o Fee Required
6. Nime and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

TRUJILLO, PATRICIA{'

142490 SW 152 TERRACE Street Address (P.0. Box Number is Not Acceptabie)

MIAMI, FL 33177.

City FL Zip Code

‘_r:-‘
vy

8. The above named enF;(y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. [ am familiar with, and accept
the obligations of registered agent.

-
A

SIGNATURE
Signature. typsd o phinted name of registered agent and tite il appiicable {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIHLE PTD [ Delete TITLE [changs [ Addition
NAME TRUJLLO, PATRICIA NAME
STREET ADDRESS | 14249 SW 152 TERRACE STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33177 CITY-ST-2IP
TIFLE SVD O Detete TILE [ change {1 Addition
HAME CARBONELL, JOSE A NAME
STREET ADDRESS | 8601 SW 94TH ST APT 105 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2ZIP
TITLE [ velete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP GITY-ST-ZiP
THLE 7 oelete TINE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST- 2P
TE 7 Qelete TITLE ) change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
OTY-5T-2IP CITY-S7-2IP
TINE 3 petets TITLE {J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to execute this repor as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all pther like owerad.
a ? L

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED ﬂ%E OF SIGNING OFFICER OR DIRECTOR Date DQayume Phona #




