* FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

AR L Secretary of State

Sandra B. Mortham

'DOCUMENT # P93000013347 (8)

1. Corporation Name

ANJENU, INC.

10021 PINES BLVD. 10021 PINES BLVD.
106 105
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6168
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 02/23/1993 04/08/1996
2. F'Ein-::i,:m.‘—:l Fiace of Bushiess ) .. Mailing Address 4, FEI Number Appiiati For
2l 26] 650383055 Not Applicatic
Suite:, Apt #, e Suite, Apt. #, etc f
L T A L e 6. Cerficate of Status Desiied [ $8.75 adgitional
331 e L 27] Fee Required
Gy 8 Srate _.. Uity & Stare 6. Election Campaign Financing $5.00 may Be
o 28 Trust Fund Contribution ] Added to Fees
., Gountry 7w Couniry 8. This corporation has liabitity for intangible tax under s. 199.032,
o 25| 20/ |30 Florida Statutes : Yes [ No
L, 9 Name and Address of Curren Reglstered Agent 10. Name and Address of New Registered Agent
ROTH ROB]N . 81| Name
:gz' PINES BLVD. 82| Strest Adcress (P.0. Box Number is Not Accaptable)
PEMBROKE PiNES FL 33024 8
Ba| City FL a6 Zip Code

1S 6 2 and 607 1508, Florida Statutes, the above-named corporation submits this statemnent tor the purposa of changing its registerad
1 aanenl, o hath, |r lhc State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
age” A am Taritiar with and acaopt the abhgations of. Seclion 607.0505, Florida Statutes.

SSIGHNATLIY

By g !m ;nm In\n‘ oF g Bl i Ute f ApPRCable INOTE- Regislored Agent signature requilrad when reinstatng] DATE
ST DI ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
T 7P o [T DELETE T1rmE [JChange L Additiar
NI ROTH, ROBIN 12 HAME
s aonaiss | 1501 SW 131 WAY 1.3 STREET ADDRESS
IS m PEMBROKE PINES FL i 14 CITY-ST- 2IP
._mlg,,,, | ypgT ol e T g LT W
N ROTH, ELYSE 22 NaME
STREED ADEFESS 1501 sw 131 Wﬁv 2.3 STREET ADDRESS
BV ST PEMBHOKE _PlﬂES FL " £ 4CITY-51-2IP . ,
Tk F [Tore 21 TITLE [JChangs  [_] Addition
HAME 3.2 NAME
STHEED ATDRESS 33 STREET ADDRESS
CiTY-51.77 e . 34 CNY-S81-2IP
VILE [T DeLElE LTTILE [T change” ] Addition
NAMi 4 2 NAMIE
STRAE L ADDFESS 4.3 STREET ADDRESS
e N 44 CiIy-51- 2P
Tm§ T T oELETe 51 TITLE (I change T[] Adaition
HAM 5.2 NAME
STFCEY ALDRESS 5.2 STREET ADDRESS
AL L1 L R . SACNY-ST-71P
1 [T peLeTe 61TILE [Jchange ] Addition
e £ 7 NAME
STREE | ADLF-55 5.3 STREET AUDRESS
LTy -§1- 71 e 6.4 CITY-51-3P
infonmanorn supphied wik tiis tiling dgags not quality for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. 1 further certify that tha

14, T do nereby corily thit
. eiformiahonr indic sted on this aanual re
Fan an olficer or dirgeion af e cor
appetts n Block 32 o Block 134

SIGNATURE:

Lor supplerental anpGal report s true and accurate and that my signature shall have the same legal eflect as if made under oath; that
fdon o the recener stee empowered 1o execute this report as required by Chapter 607, Florida Statutes, end that my name

£nt wth an address. KO{&W\) Ram _____ _2 \,01 q—‘ L*B!a lﬂﬂl

ED NAME OF BIGNING OFFICER DR DIREETOR Daytire Prone 4

A ARS 4

SGMATURE AND TYPED DA PRI

,:* ‘ FLORIDA DEPARTMENY OF STATE Feb 27 1997 800am

CR2E034 (9/96)



