aoqs FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 08, 2005 8:00 am
DOCUMENT # P04000112997 5 Sgcretary of State

1. Entity Name
-08-2005 90065 012 ***150.00
ANAMAR KITCHEN, BATH & INSTALLATION, CORP. 09-08

Principal Place of Business Mailing Address
44 LOUISVILLE DR 44 LOUISVILLEOR | ==~ -

B TR NIRRT

2. Pringipal Place of Business , LQ D(‘ 3.‘-7_airw Address . A R
‘—;L{ LOU,’-ﬁu:/ : Lf LO(/J(SV*I{). jWe
Suite, Apt. #, etc. Suite, Aptl. #, e1C. 2nd MOORE CR2E034 (5,05)
ity & State City & St { 4. FEI Number Applied For
Ol COO\S + f‘—;yapem C,oq_s /,'?‘L R0 - 0122030 Not Appiicable
Zip Country’ Zip Country , _ $8.75 Additional
i;_ { 3 ~7 J S ﬁ 3‘;2 } ?) 7 U 5 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAJARDO, MARIANO

44 LOUISYILLE DR Street Address (P.O, Box Number is Not Acceptable)

PALM COAST FL 32137

4

City F L Zip Code

S

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 registered agent.
.7

SIGNATURE e

i Sgnalure, Iyoé_'d o prnied nama ol 1egsiersd ageni and take f apphcable {NCTE Registered Agan: signature iequited whan rainstaling) DATE
LN FILE NOW--- FEE IS $550.00 5.607.183(2)(b). F_S ! al_lows for the waiver g' the $40000 8. Election Campaign Financing $5.00 May Be
‘ DUE BY September 7, 2005 {ate fee. By checking this box, the corporation certifies it X
y : - ! > ahs Trust Fund Centribution. [0 Added to Fees
Make Check Payableto Florida Department of State | did not receive prior notice. Fee to file is $150.00.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PS . 1 Delets
NARE FAJARDO, MARIANO

STREET ADGRESS | 44 LOUISVILLE DR

CIvY-ST-2P PALM COAST FL 32137

TILE [JChange [ Addition
NAME,

STRELT ADDRESS
Cliy-ST.2IP

e O elete TIFLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CFY-ST-2IP CITY-ST-2IP

il 7 vetete n -OJ-change  [3-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-S7-219 CTY-S1- 2

NTE [ Delete TITLE I Change  {J Acdition
NAME NAME

SIRFEF ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-7P

MIE O pelete e [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y-S 2P CITY-ST-2IP

TIILE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . §T-2P . CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not Guality 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 legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE-X MW /d;ﬂf / - 35 (350)87/ 729/

SIGNATURE AND mzﬁba PRINTED NAME OF $IGMING OFFICER OR DIRECTOR Cayirne Phone #




