FILED

2004 FOR PROFIT CORPORATiON Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000046203 R 04-14-2004 90038 015 ***158 75

1. Entity Name

ANGLO AMERICAN ENTERPRISES, INC.

Principal Place of Buginess Mailing Address .

4611 5. UNIVERSITY DR. 4611 5. UNIVERSITY DR. : .

#218 #218 . 24“41722
DAVIE, FL 33328 DAVIE, FL 33328 :

AR O

04082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyre= ey ApedFor

65-0423745 Not Applicable

N $8.75 additional
5. Certificate of Status Desired lj/ Fae Required

6. Name and Address of Current Registerad Agent
OLEJNIK, JOHN ' T T TUTRA NOT
4611 S. UNIVERSITY DRIVE DO NOT WR TE
SUITE 218 P )
DAVIE, FL 33328 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE .
Signalure, typed or prinled name of regisierad agent and title i applicabla. {NOTE: Regislorad Agant signaiure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. O  Added to Fees
10, CFFICERS AND DIRECTORS |
TITE PSTD
NAME OLEJNIK, JOHN

STREET ADDRESS | 821 S.W. 68TH AVE.
CITY-ST-2IP PLANTATION, FL 333174212

TITLE

NAME

STREET ADDRESS
CITY-51-21F

TITLE
NAME

omar -~ DO NOT WRITE
v IN THIS SPACE -

TOLE

NAME

STREET ADDRESS
CITy-St-21P

TITLE
NAME
STREET ADDRESS

CIFY-ST-2P -~ ) o

12. | hereby certify that the information supplied with t qualify for the exemption stated in Secticn 119.07{3)(i}. Florida Statutes. | further certify that the information
true and\accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered (o Bx@cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ss, with a powered. ﬁﬂ) pé/ﬂ/é I/A; ﬁ/— /{)' %M

Date Daytime Phong ¥

indicated on this report or supplemenial repog
of the corporation or the receiver or truste
changed, or on an attachiment with an

SIGNATURE:

)j(u.mne AND TYPED OR PRINTED NAME OF SIGNING QFFICER Of DIRECTOR

L




