‘ e

—_— " FILED

2005 FOR PROFIT CORPORATION, Mar 11, 2005 08:00 AM

_ANNUAL REPORT
DOCUMENT # P97000003413

1. Enfity Name

T ] Secretary of State

ANHA, INC.

Principal Place of Businass o “mw_!—afil_i_n'g; _Ed’&?aﬁ -0

1116 GRAND €AY DR 4420 BEACON CIR

SUITE 1000 100

PALM BEACH GARDENS, FL 33418  US WEST PALM BEACH, FL 33407 US

s B |11 T

03092005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T AreaT

65-0748013 Not Applicale
. $8.75 Additionat
5. Certificate of Status Dasired O Pee Roquired

8. Nara and A&déqas of Currant fitaglsterad Agent .
DAMON, CONRAD '
4420 BEACONCIR _ DO NOT WRITE
1 - - _. .
\?\;%:-STUSALM BEACH, FL. 33407 : . 'N TH'S SPAC E

8. The abova named entity submits this stetement for the purpose of chanding its registered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obligations of registered agent. ' :

SIGNATURE S — - . -
Signature, Iyed or printed name of regisiered agent and tiaif applicable. {NOTE Registerad Agent signaturs required whan reinstaling) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign F.lnanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. — Added 1o Fees
10. ~ CFFICERS AND DIRECTORS ] - o o
e PD -
NAME JELINEK, MILAN
STREET ADDRESS | UNTERMUL! 6, POSTFACH
CilY-5T-2IP CH-6302 ZUG, SWITZERLAND, SW CH-8302 [}J?ua [}2‘:‘3241
T PD T - ) 0341 1/05-83001 2010 150,08
NAME HAUSHEER, URS J

STREET ADORESS | UNTERMULL §, POSTFACH
GITY-ST-21P CH-6302 ZUG, SWITZERLAND, SW CH-6302

117
NAME
STAEET ADDRESS

:,‘J;i ' o | ~ " "IN THIS SPACE

STREET ADDRESS
CITy-ST-2p

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY -ST-2P

TILE

NAME

STREET ADDRESS
Gty -ST-2p

12. | hareby certify that tha information suppfiad with this filing cioes ne: qualily for he exemplion siated In Section 119.07G Florid i i i
H A U i B a Statutes, | fu that
incicated on tgxs repart or su?piemental = sjrue ar\c? accurate and that my signature shall have the same legal esie)gt) as it macle under oalg{‘t?l;??ratg{an or‘t?g;rn cfxorm?etggr

of tha corporation or the recelver gr il gred {0 axecule this : i
Chamgng ration or the recel o 19 anecule pweggg‘as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: o % / 4/ 05 <4/ §Y2300g

M
PPIliTED NAME OF SIGNING CFFICER OR DIREGTOR Daylime Phare #




