FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LGELEVD

DOCUMENT #  P96000013240 ecretary of State
<
1. Entity Nama 04-28-2003 91284 027 ***150.00
ANERQOS ENTERPRISES, INC.
Principal Place of Business Mailing Address I
%073 LONG LAKE PALMS %073 LONG LAKE PALMS C11ULd478
BOCA RATON FL 33496 BOCA RATON FL 33496 .
Suite, Apt. #, etc. Suite, Apt. #, etc. ) o [ _CHECK HERE IF MAKING CHANGES o
City & State City & State 4, FEI Number Applied For
65-%47433 Not Applicable
Zi i I
® Couniry <ie Country 5, Certificale of Status Desired (] $8.75 Adaltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ONE-LU’ JOANNE Street Address (P.O. Box Number is Not Acceptable)
9073 LONG LAKE PALM DR.
BOCA RATON FL 33496
City Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatje egistered agent.
SIGNATURE .- :
e ture, typed o printad name of registered agent and title |! apphcabla {NOTE: Ragistered Agent signature required whan reinstating} DATE
? ] B
. e ""E N1OW! i l;EE !ﬁ]$‘|50 05?! - Ll e s reem o= s e = w8, Election-Campaign Financing $5;00'May'Be""‘ -
™ Aftr May 1, 2003 Fos will be £550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE PD L O Delete TITLE O change O additon | S
NAME ANTONELLI, JOANN NAME =)
streer aporess | 9073 LONG LAKE PALMS _ STREET ADDAESS 3
crv-sr-zp | BOCA RATON FL 33496 : CITY-ST-71P S
ol
TITE VD T Delete TITE O Change Tl Aditon | &
NAME SORENA, ANDREA NAME
streer anpress | 8073 LONG LAKE PALMS STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33496 CITY-$7-21P
TIILE sSD [ petete TITLE M change [ Addition
NAME SORENA, CHARISSE NAME
sTREET ADDRESS | 9073 LONG LAKE PALMS STREET ADDRESS
orv-st-zp | BOCA RATON FL 33496 CITY-ST-2P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS |+ 22— s e e e~ W STREETADDRESS <[~ - vt s e ¢ o e .- R .
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P .
TILE ™ Delete TIILE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
12. | hereby certify thatdhe information supplied with this flling doas not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11t
changed, or on an attawnh an address, with all cther liks erpowered.
el - .
SIGNATURE: ___ : oY 2302
/Kl NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona &




