2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 13,2004 8:00 am

DOCUMENT # P96000085409 ecretary of State
1. Enly Name 04-13-2004 90042 001 ***150.00
ANCHOR GROUP USA, INC. '
Principal Place of Business Mailing Address
135 ANCHOR DRIVE 135 ANCHOR DRIVE
VERQO BEACH FL 32963 VERQO BEACH FL 32963
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EO34 (1 1!03)
Cily & State City & State 4. FEI Number Applied For
65-0705674 Not Applicable
ap Country 2ip Country 5. Certificate of Status Desired O f‘g-;g‘li?:;tiona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e N —

¥§5Rgh%H%ARRg\JFﬁ‘VE Street Address (P.Q. Box Number is Not Acceptatle)

VERO BEACH FL 32963

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations cf registered agent.

SIGNATLURE
Signature. lyped of printed nrame of ragistered agent and title f applicable. {NOTE: Regisiered Agent signatura reguired when reinstatng) . DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (B Added to Fees
10. . OFFICERS AND DIRECTORS M. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TITLE [ charge  [J Addition
NAME VEROLA, MARINA E NAME
STREET ADDRESS | 135 ANCHOR DRIVE STREET ADDRESS
CITY-$7-2IP VERQO BEACH FL 32963 CITY-ST-2IP
TITLE 3 Delete TITLE (1 Charge [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-8T-21P
TImE 3 3 Delete Ot 7 [J change [ Addition
NAME Bl el b T — - A .o e s = S e -NAME - e A Cm— - R ey _- — e .—\_—”‘_7 PR ) I i e T =,
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TE O etete TME [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [J delete TILE [ Change ] Addition
NAME RANME
STREET ADBRESS STREET ADDRESS
CIT¥-ST-ZIP CIry-S1-21P
TME 7 Delete TILE [J Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12 | hereby certifKAlhat the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i). 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 t am an officer or director
of the cerporation or the receiy ustee empowered to execute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an 3 ™ i address, with all other like empowered.
z1loy 7722319793
Tpaw

SIGNATURE: 0 WManr \/U“D[W 3 o

S— t

RTUMEAND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR CTOR




