| FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000057201 (4-19-2006 90107 011 ***150.00
1. Entity Name
ANGLERS COMMERCIAL CENTER CORP.
Principal Place of Businass Mailing Address .
4675 ANGLERS AVE 4675 ANGLERS AVE 5 00 1 37 40
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL. 33312
T v NIRRT IRV
Suite, Apt. #, elc. Suite, Apl. #, etc. 04132006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number . Applied lFOI
65-0933564 : Not Applicable
&ip Couniry Zip Counlry 5. Certificate of Status Desired O E‘g‘;iﬁf:;ﬁc’"a'
- 6. Name and Address of Current Rn;g};tarad -Agl-!nt 7. Name and Address of New Ragister;zd Agent
Name
GARELLEK, STEVEN
700 S FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
BOCA RATON, FL 33432
City FL | Zip Code

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

SIGNATURE v

Signaturg, ly}p'u &r pﬁnledf\amecl registerad agent and LUa il applcable. INOTE. Registerad Agent signalure requirad when renstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-After May 1, 2006 Fee will he $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Delete TITLE [J change [ Addition
NAME DEJOHN, GREGORY C NAME
STREET ADDRESS | 4675 ANGLERS AVE STREET ADORESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33312 CITY-51-21P
TITLE vP [ Detete TILE [ Change  [C] Addition
NAME DEJOHN, GUY V NAME
STREET ADDRESS | 4675 ANGLERS AVE STAEET ADDRESS
CITY-ST-2F FORT LAUDERDALE, FL 33312 CITY-S7-2P
TITLE 3 Delete TITLE {J Change [ Additica
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-2Ip CIiY-ST-2IP
TITLE 3 pelate TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CITY-ST-ZIP
TIE L] Getete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CHY-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions containea in Chapter 119, Florida Statules. | further certify that the information
indficated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addr with all other like empowered.
SIGNATURE: :@( ", 41201 951219222

SIGNATURE AND TYFED OR F‘mﬂ NAME OF SIGNING OFFICER OR DIRECTOR Dalg Duylime Prann W




