2004 FOR PROFIT CORPORATION FILED

ANN_I!_AI. REPORT
DOCUMENT # P98000023407 Feb 23, 2004 08:00 AM
Secretary of State

1. Entity Name
ANGLO-AMERICAN MANAGEMENT, INC.

Principal Place of Business Mailing Address

1201 SOUTH POWERLINE RD 1201 SOUTH POWERLINE RD

PMB 324 PMB 324

POMPANOC BEACH, FL. 33069 US _ POMPANO BEACH, FL. 33068 1S

LT

02162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE — T

65-0825856 Mot Applicable
5. Certificale of Stafus Desired [ gesegfq m‘i"“a‘

6. Name and Addrass of Current Registered Agent

500 £ EROVIARD BLVD DO NOT WRITE
FORT LAUDERDALE, FL 33394 | IN THIS SPACE

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
tha obligatons of registered agent,

SIGNATURE

Signature, typed o privtad namea of raglsierad agent and tile iT appticable, {NOTE. Registered Agent signature raquirad when relnsiating) DATE

9. Election Campaign Financing $5.00 may Be
FIL Wi 150.00 y
After Mfyql? zolllMFFEchl:i?l be $550.00 Trust Fund Contribution, 0 Addedto Fees

Larm s

R L LTy ST VY N . M-V

e T OPHOERS AN DINECTORS ]

L eaemm .

P e _ -

NME | MAISTER, ROGER A o - ' o o WO0OnooEZ2l4 T
STREET ADDRESS | 1201 A § POWERLINE RD (2/23/04-80112-023 150,00
CT-S.7P | POMPANO BEACH, FL 33069

THLE VP

NAME MAISTER, DOMINIC G
STREETADDRESS | 1291 A S POWERLINE RD
CIFY-ST-21P POMPANG BEACH, FL. 33068

TILE 5
NAME MAISTER, BARBARA J

STREET ADDRESS | 1291 A S POWERLINE RD
am-crar | POMPANG BEACH, FL 33069 DO NOT WRITE

m T IN THIS SPACE

NAME MAISTER, LESLIEA
STREET 48DRESS | 1281 A S POWERLINE RD
ory-S§1-21P POMPANO BEACH, FL 33063

TME B

NAME MAISTER, FRANK A
STREETADDRESS | 1291 A 8 POWERLINE RD
CIFy-SY-2Ip POMPANO BEACH, FL 33068

TRE

NAME

STREET ADDRESS

CfTY-51-3P

12. | hereby cerliz that the informatign supplied with this filing does not qualify for the exemption stated in Section 119,07%3)(1). Farida Statuies. | further certify that the information
indicated on ihis report or supplémental report Is true and accurate and that my signature shail have the same legal erfect as if made under cath; that [ am an officer or director
of the corporation or the receiver/or tiustee ef wered to axecule this report as required by Chapter 607, Florida Stafutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, AVt all gjer ke empowered.,

SIGNATURE: Z/p 0w -

4 7 "Data Daytime Phone #




