 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 3
CORPORATION
ANNUAL REPORT Secretary of State

19_97 ' mp’/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000073293 (1)

1, Corporation Name

ANJ ENTERPRISE, INC.

000

Principal Piace ¢f Bosiness Mailing Address
767 §0. ST.RD. 7 767 80. ST.RD. 7
SUITE 13 SUITE 13
MARGATE FL 33068 WARGATE FL 33068-2622
8. Date Ingorporated or Qualified 3a. Date of Last Report
2. Principal fioco of Business 2a. Mailing Address 4. FE4 Number Applied For
?1—| o 261 65“0445934 Not Applicable
Suite, Apil #, elc Suite, Apt. #, etc. i
He A - g 5. Cenificate of Status Desired [ $8.75 Addtional
22] 27| ‘ Fee Required
| City & Stale | City & State 8. Elaction Campaign Financing $5.00 May Bs
23) . - 28] Trust Fund Contribution Added 1o Fees
| dp | Counuy | dip Country 8. This corporation has liability for intangible tax under 5. 199.032,
E'l_._ 25} 29[ :To] Florida Statutes Bves [ No
§, Mame and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
ONORATI, GARY 81| Name
767 SO STRD 7 B3| Streot Address (P.0. Box Number s Not AGoeplabie)
STE 13
MARGATE FL 33068 83
84| City FL B5| Zip Coda

11, Pursuant to the provisons of Sections 607.0502 and 607 1508, Florda Slatutes, ihe above-named corporalian submits this statement lor the purpose of changing its registered
office ar regislered agenl, o both in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent. Fam farmihar with, and accepl o obligations of, Section 607 0505, Florida Statutes.

p R Feb 03 1997 8:00am

CR2E034 {9/96)

SIGNATURE e
Sedran 0 Tp v il e ©F Feg siereed agent and title i anpl catle (NOTE: Regstered Agent signature required when reinslating) DATE
12. OFT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e DPS [T orLETE 14 TITE [T change [ Addition
NAME NOE, RALPH JR. 12 NAME
steeer sooress | 10296 BROOKVILLE LANE 1.3 STREET ADDRESS
Ciry-81-2p BOCA RATON FL 33428 ~ d 14 CITY-5T-21p )
TITLE w NLETE 21TILE [Jchange ] Addtion
NAME NOE, CATHY 22 NAME
seerannness | 10208 BROOKVILLE LANE 23 STREET ADRESS
onv-si-pe | BOCA RATON FL 33428 2 40aY-51-2P
T o [T oeLete avme _ [Tcrage  LJ Addtion
NAME 3.2 NAME
STREFT ADORESS 33 STREET ADDRESS
ey Sl 70 34.0I0Y-ST- 24
e [JoRgE 41T [Jthangs L] Addition
HAME 4.2 NAME
STREET ALURESS 43 STREET ADDRESS
CITY-5T-IF ' 440ITY-ST- 2P
TMLE (] DECETE 51TITLE [T Changs™ LI Addition
AL ) 5.2 NAME
'STREEY ADORESS 5.3 STREEY AIDRESS
Cile- 51 24P 54 CITY-SF-2IP
o] [ peerr B.1 TITLE LT Change ™ L] Addition
NAME 62 NAME '
SIREET ADDRESS / £.3 STREFT AUDRESS
cIty- §1- 2 e /Z B4 CiTY-ST- B

14, | do hereby cerlify that the information SuppERT AR
inforration indicatod on this annual FeeBop )
| am an ofhoer o diector of the g
appears n Block 17 or Block 3

SIGNATURE: "

MATURE ANFTYPED OR PRINTED NAME OF SIGNING OFFICER DR MRECTOR 7 / [ Daytine Frione ¥

does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

annual report is rue and accurate and thal my signature shall bave the ghme legal eftect as if made under oath; that
o trustes ampowered to execide this report as required by Capter 807, Florida Statutes; and thal my name
lachment with an addrass

5~V 3.:;;

K




