2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000047221

1. Entity Name
ANGLO AMERICAN HOLDINGS, INC.

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90089 016 ***150.00

Principal Place of Business Mailing Address
124 NE 5TH AVE 124 NE 5TH AVE FUVE o=
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
TERETTA Ty
2. Principal Place of Business 3. Mailing Address m 1| 48 |
Suite. Apt. #, elC. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State / 4. FEI Number Applied For
65-0522108 Not Applicable
“p Country Zp Country 5. Certificate of Status Desied [ Eg:?q Addtioral
8. Name and Address of Current Reglstered Agent 7. Nama &nd Address of New Registered Agent
Name
MARSH, M. MARK
124 NE 5TH AVE Street Address {P.0. Box Number is Not Acceplable)
DELRAY BEACH, FL 33483
City FL I Zip Code

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

the obligations of registerec agent.

SIGNATURE
Sigraiure, lyped or pritadd rayme of regesired agent end tile f appecatia. (NOTE: Regp Agent Cpar ot whens ] DATE
FILE NOWY) FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Bo
Aftor May 1, 2005 Fee will m;ssu_nu Trust Fund Contribution. Added to Fees
- d:.'
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PC ¥ 3 Delete TLE [lchange [ Addition
HAME BRIDES, DIGBY C RAME
STREET ADDRESS | 124 NE 5TH AVE e STREET ADDRESS
Cy-si-ap DELRAY BEACH, FL 33483 Ciry-s1-2P
e VPT - 3 Delete TLE OcCmnge [ Addition
NAME MARSH, M. MARK T NAME
STREET ADORESS | 124 NE 5TH AVE ; STREET ADORESS
CY-ST- 2P DELRAY BEACH, FL 33483 CITY-ST-ZP
E so . : O oetete TLE Olchange [ Addilion
NAME CARMO, DAVID W NAME
STREET ADDAESS | 124 NE 5TH AVE STAFET ADDRESS
CITY-5T-2P DELRAY BEACH, FL 33483 ° ' CTY~S1-2P
e D Anem e O Change L] Adition
MAME CARMO, JAMES HAME
STREET ADORESS | 124 NE 5TH AVE STREET ADDRESS
CiY-S1-2P DELRAY BEACH, FL 33483 CTY-5T-2P
MITLE O etete TNE O cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CY-ST.2P
TmE [ Dalete TILE [ Change [ Addition
NAME NAME
SHEETADDRESS | & ¢ .27 " o STREET ADDAESS
End ' tTA N
CITY-ST-2P - y; P, CITY-ST-2P

12. i hereby certify that the information supptied
indicated on this feport or supplemental repfirt
of the corporation or the receiver of trus
chenged, of on an attachment with an a

SIGNATURE:

is filing dgiés not q iy for the exemption stated in Section 119.07
61 my signature shall have the same legal e
hport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$3X|) Florida Statutes. | further certify that the information
fect as if made unoer oath; that | am an officer or director

oonpmﬁmnorm OFFICER OR DIRECTOR

w{g/ﬁk

VA



