2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P99000083ios o

1. Entity Name
ANTON CONCEPTS, INC.

Principal Place of Businéss -
521 N, RIVERSIDE DR., APT. 905

Eﬂaﬂing Addrass
521 N. RIVERSIDE DR., APT. 805

FILED
May 02, 2005 08:00 AM
Secretary of State

POMPANG BEACH FL 33082  POMPANO BEACH FL 33082
Suite, Apt #, etc .__7_\:' R Suite, Aot #, etc - {st MOORE CH2E034 (10104)
City & State - - City & State 4, FEi Numbaer Applied For
_ 7 _ 65-0948071 Not Applicable
Zp Country ap Cauntry 5. Certficate of Staws Desie (] $8+7 Additional
Fee Required
6. Name and Addrass of Current Registered Agent - T. Name and Address of Mew Registered Agent i
= N ~ " Name o
EZR 1E %JN%@E%{&%EO[?R APT. 905 Streat Addrass {P.Q. Box Number is Not Acceptabie)
. v .
POMPANO BEACH FL 33062 S
City ' FL [ & Code

8. The abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, ahd accept

the abligations of registered agent.

SIGNATURE

Sigrature, typad of prmted RiTe o regisiarad agont ard titis  applicabls DATE

T INGTE Rogmigred Agent signalurs required whan sinstating)

T TN o X e e e d = =
B T By

FILE NOW!! FEE IS $150.00
Aftor May 1, 2005 Fea Wil Be $550.00

Wake Check Payable to Florida Departmment of Stais

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
L PV T .o " belete T - i. - CJChange T Addin
N |SREZNIKAR, ANTON o o5 ASPERRR63 2014 150,00

STREET ADDRESS | 521 NMORTH RIVERSIDE DRIVE APT. 805 STREET ADDAESS ! -

Cy ST-29 POMPANO BEACH FL 33062 CUTY-ST. 2P

T ST S e T elete e 3 Change [ piii
NAME BREZNIKAR, LORETT . NAME

STRECT ADDRESS 1521 NORTH RIVERSIDE DRIVE APT. 805 STREET ARDRLSS

Gry-si-ze | POMPANO BEAGH FL 33062 ] CiTy-57-7P

Tt N ‘ Doeen ' 1re [Jctange ] pdan
NAME A

STREET ADDRESS SIREET ATDRESS

CiTY-ST-2IP CTY-51. 21

TILE - 03 patéle M T Dfﬁhange [ Aciniti
NAME NAME

STREET ADDRESS STREFT ADDRESS

GTY- St 24P B - + Y. ST-2P

TLE [ oeige g T Change [ A
NAME - * NAME

SYRECT ADDRESS —_— STREET ADDRESS

LTy -51-2P Clny-51- 40

fILE o R © [ pelete T " [Jthange [JAC
NaME NAME

STREEY ADDRESS STREET ADDRESS

Ty 55-7iP L B CITY ST- ZF

12} héieby certi

SIGNATURE:

2 {‘\g that the information stpplied with this filin 3 does nat qualify for the exemption staled in Section 119.07(3)([), Florida Statutes. | further certify that the informat.
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if mada under aath; that | am an officer or direc
of the carporation or ffie receiver or trustee smpawered {o sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black
changed, or on an attachment with an addrass, with ail other like smpowered.

FIGNATURE AND TYPEQ OR P) Davtima Phone 4




