2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P96000067453 Secretary of State .
1. Fatity Name 05-05-2003 90328 039 ***150.00
ANG-ROB ENTERPRISES, INC.
Principal Place of Business Mailing Address
5283 LAKE WORTH ROAD 5283 LAKE WORTH ROAD
LAKE WORTH FL 33463 LAKE WORTH FL 33462
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%94127 Not Appliceble
P Country Zip Gountry 5. Certificate of Status Desired [ $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN’ ELUOTT Street Address {P.0O. Box Number is Not Acceptable)
2777 S CONGRES AVE
LAKE WORTH FL 33461
City FL Zip Code

8. The above named enlity submilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registored agent and title if applicabla. (NOTE: Registered Agent signature required whan rainstating) DATE
AHF[LE NOwill FEE I_S $150.00 0 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. K QOFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE PD . 1 Delets TME O Crange [ Addttion | S

NAME ABBENANTE, RALPH NAME s
;. STREET ADDRESS | 5283 LAKE WORTH ROAD STREET ADDRESS 3

CITY-5T-2IP LAKE WORTH FL 23463 CITY-ST-2IP g

&

TITLE VD O Delete TITLE [T Change [ Addilion 5

NAME ABBENANTE, MARIA NAME

STREET ADDRESS | §283 LAKE WORTH ROAD STREET ADDRESS

GITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2P

TITLE [ oelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP - CITY-§7-2P

TITLE [ Delete TITLE [ change  [] Addition

NAME 3 NAME .

STREET ADDRESS s STREET ADDRESS

CIrY-s1-2IP CITY-57-7IP

TLE v 7 Detete TLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repiort or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corparation or the recejver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachmgnywith an address, with gl other like empowered.

SIGNATURE:

SIGNATURE ANCYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



