2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2005 08:00 AM

DOCUMENT # P95000026007

1. Entity Name
ANKI ENTERPRISES, INC.

Secretary of State

Principal Place of Business M_aittn_q Ad&ress
15526 N. FLORIDA AVE. 1202 SKIPPERS RD
TAMPA, FL 33613 US TAMPA, FL 33613  US

I 0O 8

02082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e I

59-3307867 Not Applicable

O $8.75 Additional

8. Certificate of Status Desired Fes Raquired

8. Name and Address of Current Regiatered Agent -

AT LY: DO NOT WRITE

1202 SKIPPER ROAD

TAMPA, FL 33613 - - IN THIS SPACE

8. The above named entity submits this statement for tﬁe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalues, typod or printad name of registarad agent and (itk: i applicable, (NOTE, Rogislered Agent signaturs reaulined when rekstating) DATE

i i i HONNA 2485
FILE NOWII FEE IS $150.00 9. Elaction Campalgn Firancing $5_00 May Be o IR st o _ _ !
After May 1, 2605 Fee Wi?l be $550.00 Trust Fund Contribution. 0  Addedto Fees AdTE ) a5 ~2NE ~113 15“ Rl

10, OFFICERS AND DIRECTORS ]

TITLE D

NAME PATEL, ANILD

STREET ADDRESS | 1202 SKIPPER ROAD
CRY-ST-2P TAMPA, FL. 33613

TITLE

HAME

STREET ADDRESS
CITY-5T1-21°

TITLE
NAME

s DO NOT WRITE

CITY-ST-2P

' o IN THIS SPACE

NAME
STREET ADDRESS
Civy-ST-2°

TME

NAME

STREET ADDRESS
CiTY-5T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)), Florida Statutes | turther certity that the information
indicated on this repart cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatty, that | am an officer or director
of the corporation of the rdceiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Black 11 if
changed, or on an attachghept with an address, with all other like empowered.

SIGNATURE: Arul el 2-1\- 0 FTY3-9433-932%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Dayl me Phone #




