FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P96000092258 ‘ 01-24-2005 90036 023 ***150.00
1. Entity Name
ANNCAS,INC.
Principal Place of Business Malling Address )
16425 COLLINS AVE. 16425 COLLINS AVE. .
#2416 #2416 40004603
SUNNY ISLES BENCH, FL 33160 US SUNNY ISLES BENCH, FL 33160  US
e v AL I CAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number S Applied For.

e - T = “65-0711928 Not Applicable
Zjp e — Country Zip Country " ! 8.75 Additional
5. Certificate of Status Desired 0 i§ee Hequiracli lona
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BOCK, WC
16425 COLLINS AVE Street Address {P.Q. Box Number is Not Acceptable)
#2416 ’ ’
SUNNY ISLES BEACH, FL 33160 . -~ .
. o " ) _l S City - T - - FL ] leCOde

8. The above named entity submits thls statement for the purpose of changing its reglstered offlce or registered agent, or both, in the State of Fierida. -| am familiar with, and accept
~ the obligations of registered agent.

HE KRN

SIGNATURE i : - : i etidile
- Signature, typed or Drinlgd name of registered agent and title il applicable. =" "{NOTE: Registered Agent signature required when reinstating) DATE
~ =  -~FILE'NOWM FEE IS $150.00 8. Election Campaign Financing - - .$5.00 MayBa | ==+ - o rerm - -
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. a Added to Fees
10. 7 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME BOCK, WILLIAM NAME
STREET ADORESS | 16425 COLLINS AVE. STREET ADDRESS
CITY-ST-ZIP SUNNY ISLES BEACH, FL 33160 CITY-ST-2IF
TITLE DV . [ Dalete TILE [ Change £ Addition
NAME BOCK, DONNA NAME X
STREET ADORESS | 16625 COLLINS AVE ] STREET ADDRESS
CITY-57- 2P SUNNY ISLES BEACH, FL 33160 per e v =vwowse = @ = CIT¥- ST 2P, 5 | st s 2 -t X7 STy e
TITLE 7 Detete TITLE ’ Ichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Ciy-$1-21P
TiNLE [ petete TITLE - Dchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P ]
TITLE O Dpejete TITLE [ Change [ Addition
NAME N e e e mr ’
. STREET ACDRESS | - e amem T ) - STREET ADDRESS
CITY-ST-2P . . L o CITY-ST-21P e e
me L s 7 Oopelee ~ f me [ Change [ Addilion
NAME ) NAME
STREETADDRESS | . - STREET ADDRESS 3 ., . . A i
ory-st-ap |- . . oo i) omvestae o R R

12. | hereby certify that the |nformat|or| supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei mpowered to executs this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachm s, with all other like empowered.

SIGNATUREX L \dé*ﬁ“&z / /é’ff/ 05/,305 @3/3

\‘,

Wﬁn OH PRINTED NAME OF smmm@rﬂcsﬂ GR DIRECTOR Date Taytime Phone #

f



