2004 FOR PROFIT CORPORATION °

ANNUAL REPORT (AR)

DOCUMENT # P99000057792" -

1. Entity Name

ANTRO, INC.

Principal Place of Business

5439 NW 36TH STREET
MIAMI FL 33166

Mailing Address

5439 NW 36TH STREET
MIAM! FL 33166

2. Principal Place of Business

3. Mailing Address

Suile, AplL. #, elc.

Suite, Apt. #_etc.

FILED
May 03, 2004 8:00 am
- Secretary of State

05-03-2004 91234 028 ***150.00

I

Illl\\l\lllllllll

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0937980 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - _— Namea = — e e
g?ggsﬁsvwasaﬁ-li_'%”r-ggg?v E Street Agdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e

Signature. typed or printed name of regisiered agonl and title o apphcable,

(NOTE: Regisierad Agent signature raguired when reinstating)

DATE

8. Election Campalgn Financing
Trust Fund Contribution.

$5.UD May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ Detete THLE O Change [ Addition
NAME - |KRUSZEWSKI, ANTHONY E NAME

STREET ADDRESS (5439 SW 36TH ST STREET ADDRESS

CiTY-ST-2IP MIAMI SPRINGS FL 33166 CITY-ST-2IP

TITLE D [ pelate TITLE [ Change  [] Addifion
NAME KRUSZEWSKI, ROSE NAME

STREET ADDRESS | 5439 NW 36TH ST STREET ADDRESS

CITY-51-71P MIAMI SPRINGS FL 33166 CiTy-ST-2P

TITLE D 1 Delete TITLE [J Change [ Addition
NAME "| KRUSZEWSKI, JOHN - NAME = === = e -

STREETADDRESS [ 5439 NW 36TH ST STREET ACDRESS

CITY-5T-ZP MIAMI SPRINGS FL 33166 Cry-§7-zip

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 pelee e [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TmE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP LY -ST-2IF

12. | hereby cernfy that the information supplwed with this filing does not g

SIGNATURE:

lify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
Is report as required by Chapter 607, Florida Statutes; and that my narne agpears in Biock 10 or Block 11 i

T, Ysaowi q/;z/oq 3013/

SIENATURE AND TYPED OR PRINTED NAME

IGNING OFFIFER OR DIRECTOR

Date Daytime Prone #




