- | FILED

2004 FOR PROFIT CORPORATION Jun 25§, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000031630 06-25-2004 90002 033 ***150.00

1. Entity Name

ANNIE MAE ENTERPRISES, INC.

Pringipal Place of Busines:s - Mailing Address
620 CRESCENTDR " P.0. BOX 530681 5 4 0 5 8 8 1 8
LAKE WORTH, FL 33403 WEST PALM BEACH, FL. 33403-0681 US '

Yo N

T IR

ite, Apt. #, elc. Suite, Apt, #. et
E’-l i B e AL . 2t 06172004  Chg-P CR2E034 (10/03) B
ity & State City & State 4. FEI Number Applied For
hn gt'ﬁtA C"ﬁﬂj(h S I 65-0834389 Nat Applicable
§ ’ Zi -
zp | Gguny " Country 6. Certificale of Status Desired W] $8.75 Additional
2 3VO 3 ! CILS A Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
' ' ) ) Name

KLINE, CHARLES F ESQ. -

831 N. DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33460

City FLJ Zip Cade

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

SIGNATURE :

[ignhature, wnqq or ponied rama of regislared agent and Wle it applicable, . (NQTE: Rugistorad Agsnt signatirg reauirad whan rsingtating} . DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Conlribution. (0 Added 1o Foes corporation did not receive the prior notice.
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP i 71 Delete TIME - Change. [ Addition
HAME ROSENTHAL, ANNIE FUSE NAME
STREET ABDRESS | 620 CRESENT DR. STREET ADDRESS
CIv-51-219 LAKE WORTH, FL 33403 CINY-SI-21
TITLE [ Delete TITLE [OcChange  [T] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP : CITY-SF-2IF
Tme : [ celete TIMLE D change. [ Addition
NARAE ! NAME
STREET ADDRESS | ~ 7 == - '~ - - -+ R stReeT ADoRESS | - - - — g
CITY-si-2Ip cay-SI-1p
TILE O elete TITLE [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET AQDAESS
CITY-ST-2IP CITY-ST-21p
TLE 3 petete TITLE [] Change,  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-gT- 2P CITY-ST-2P
TITLE - . ] Delete TITLE [ Change ] Addition
NAME " HAME
STREET ADDRESS . STREET ADDRESS
ciny-g1-zp . cny-s1-zip

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.0??3)0). 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 tegal effect as if made under ath; that | am an officer or directar
of the corporation or the receiver of lrustee empowered to execule lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K)&p.m . %ﬂnﬂ /,///D,s/ SB/ 15477

. “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phong #




