2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000031630 Tk

1. Entity Name

ANNIE MAE ENTERPRISES, INC.

Principal Place of Business Mailing Address

620 CRESCENT DR P.0. BOX 1268t
LAKE WORTH FL 33403 LAKE WORTH FL 33403
us

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90150 050 ***150.00

ARG

2, Princtpal Place of Business 3. Maflir&Address
0 »f De F.0.80x £30(3I
Suite, Apt. #, etc. Suita, Apt. 4, efe. [] GHECK HERE IF MAKING CHANGES
City & State City & Sta 4. FEI Number Applied For
Pg . Fl—. KE FarK . F L 650834389 Not Applicable
Zip ’Coumry Zip b Country " . $8.75 additional
33 y°3____ - . =u§n__.=*____~__ 33.,03_’_0‘ SI e cusH— _5._Certificate of Status Desired = []____ Fes Required -~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

KLINE, CHARLES F ESQ.
831 N. DIXIE HWY

Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33460
R City

Zip Code

FL

8. The above named entity submits this statement for the
the obiigations of registered agent,

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

- .7 Signalure. l!p_gél or printed name of registerad agent and titie if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

{_BiLE NowItt FEE IS $150.000
Arter-Fay v, 2003 Fee will be $550.00

- Make Cpgck Payable t{o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelste TITLE [ Change  [J Adcition
HAME ROSENTHAL, ANNIE FUSE NAME

streeT anoress | 620 CRESENT DR. STREET ADDRESS

CITY-5T-2P LAKE WORTH FL 33403 CITY-ST-ZIP

TITLE DVPS ﬂnelete TITLE [ Change [ Addition
NAME ROSENTHAL, MICHAEL HAME

STREET ADDRESS | 620 CRESENT DR. STREET ADORESS

crv-s1-26 | LAKE WORTH FL 33403 e o o ] ITYSST-2P I e -~ - :

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADODRESS

CITY-57-ZiP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE [ Detete TINLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify‘thaithe information supplied with this filing does not qualify for the exem

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

changed, or on an attachm ith an address, with all other like empowered.
LW Loz RE e M
SIGNATURE: WAL )RR Iy

v

S56l-717-177

SH

JATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHiCTOH
il A S vy M

Y/ 3/03

Daytima Phone #

BYYYLED

nv

CR2E034 (10/02)




