FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000141414 : 05-02-2005 90980 004 ***150.00

1. Entity Name

ANB INVESTMENTS CORPORATION

Principal Ptace of Business Mailing Address q U U ( b ( q {
151 NORTH NOB HILL ROAD, SUITE 155 151 NORTH NOB HILL ROAD, SUITE 155
PLANTATION, FL 33324 PLANTATION, FL 33324
e e S0 A
Suite, Apt. #, etc, Suite, Apl. #, atc. 04202005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Numbe Applied For
A0-174 9056 ot Applcable
Zie Country Zp Country 5. Certilicate of Status Desired O g‘g'gesq::?:;“onal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Raeglstered Agent
Name
' 'SPIEGEL & UTRERA, PA. T - . _
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL | Zip Coda

8. The above named entity submits this staternent for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatute, typed of printed name of regiatered agent and tide if applicabla {NQTE Ragistead Agont signatife required when seinstating} DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
v Bl
LR YO
10. W N *YWOFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it PD i O Deleta e O Charge [ Addilon
NAME ROSEN, SHAY Ve NAME
STREET ADDACSS | 151 NORTH NOB HILL,ROAD, SUITE 155 STREET ADDRESS
CITy-ST-2P PLANTATION, FL. 33324 CIFY-ST-21P
TILE O oetete TILE [ change [ Addition
NAME . o NAME
STREET ADDRESS o STREET ADDRESS
CITY-§T-21P B CiTY-ST-29
TITLE . O oetzte THLE O Change [ Acdition
HAME NAME
STREETADDRESS | . __ N - : sTReeT.Anpeesg [ - — _ —_— ==
CITY-53-2P ' CIFY-ST-21P
THLE O oelete TINE [ Change  [J Aaditian
HAME NAME
STREER RODRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TInE O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-si-2p CiTY-ST- 7P
TITLE J Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporalion or 1he receiver of trusiee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an atiachmen! with an address, wilh all other like empowered.

SIGNATURE: X fm Aospt ‘1@1‘/‘5/ 134 372 157

_SIGHIPONE AND TYPED OR PRINTED NAME OF SIGHING GFFICER GR WAECTOR Daytana Phione #

.




