~ FILED

Mar 03, 2005 8:00 am
2005 FO R NNUAL REPORT T ON Secretary of State

DOCUM ENT # P04000109298 03-03-2005 90180 005 ***150.00
1. Entity Name
ANJAN ENTERPRISES USA, INC.
Principal Place of Business Mailing Address .
243 W.PARK AVENUE ‘ 243 W. PARK AVENUE
SUITE 201 SUITE 201 5 0 ﬂ 2 22 9 s
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
s s T AW S0EAEA EETOU
8951 Bowurn Beren Roap | ‘8951 BowiTa BeAc Roas
5”“53'3";';'.5‘_“' s5c S”g;’;“.;:&m' £5% 01212005  Chg-P CR2EQ34 (10/03)
ity & State ity & State 4. FEt Number Applied For
nviTA SPRinves FL |BowiTa Spaves FL | " 987194497/ ot Applcati
3%;,55_,! 229 EP”,”"V.A ——— __.3‘?} 357 o 229 -_C‘?‘ag—,q\,,— ~ ~|-5. Gertificatn of Status Desired— ADwfg-;gdL’;gg“ﬂ"a' - |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ N
LARSEN, ERIK C : T WhtiAm E. STopPs  CPA
243 W. PARK AVENUE ':; Street Address (P.0, Box Number | t Acceplable)
SUITE 201 T 78719 AR BT DRIVE
WINTER PARK, FL 32789 SwTE 2
- ™ BouTh ShRinks _ FL G778, 7587

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

W AME. Srobps CPA [-21-2008

Signatura, of printed nema of fema_d aemt anc sl ¥ alnicanie (NOTE: Registered Agent signalre required when reinstating)
~ R _ N
. FILE NOWI!! FEE IS $150.00° < ° 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be 5556300 Trust Fund Contribution. ] Adred to Fees
S v
18. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delate TME [ cChange [ Addition
NAME DUNPHY, A J NAME
SIREET ADDRESS | 3 HIGHBANK, DEMAHAYS ROAD SREINRESS |23/ 220 TREE CREST COVRT
olv-st-2¢ | HALE, CHESHJRE, \K WA15 8D2 ov-st-ze | 2OANTA SPRINGS. . 3435
ILE VPD [ Detete TiILE . [ Change {7 Addition
NAME DUNPHY, JANET V HAME
STREET ADORESS | 3 HIGHBANK, HAYS ROAD suztooness | 23020 TREE CREST COURT
omv-s1-zk. . _| HALE, CHE . UK WA15 8DZ — - corv-stze | EpA T SP.QJMQG;-—R.-.“ 34134 ._75@_7,_
TITLE O Delete THLE (] Charge [ Addition
NAME HAME
STREET ADORESS STREET ADDHRESS
CITY-ST-ZIP CiTY-ST-21P
TILE J Dolete TiE [ Change  [J Addilien
NAME NAME
SIAEET ADDAESS STREET ADDRESS
CITY-SI-7¢ CITY-$i-2P .
TME O velete TImE [ change  [C] Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-51-2P
TIMLE ’ ' O Delete TITLE [ Ghange ] Addition
HAME HAME
SYAEET ADDRESS STREET ADORESS
cITy-ST-21p - CIY-§1- 7P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee smpowared to execule this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an address, with all other like empowerad.

SIGNATURE: * F a7 AT piwew y, RESI1DGVT 0%%6“ (39)992-9297

SIGNATURE AND TYPED Q}GRTNTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #

o .

-



