FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 348751 04-26-2004 91011 019 ***158.75
1. Entity Name
ANSLAW, INC.
Principal Place of Business Mailing Address v Uy “J ‘
4930 NW 7TH AVE 4930 NW 7TH AVE )
MIAMI, FL 33127 MIAMI, FL. 33127 . )
' 04142004 No Chg-P CR2E034 (10/b3)
DO NOT WRITE IN THIS SPACE -
oo 65-0264305 Not Applicable
5. Certiicate of Status Desired K ﬁg'zfq L.:::I:;tional

- S s M em Litew e

6. Name and Address of Current Registered Agent

ARCHIE, WILLIE F.

4930 NW 7TH AVE | DO NOT WRITE
MIAMI, FL 33127 | IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its regisierad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg ist.ered'%gem.
=

SIGNATURE me T -
§i5r\alurs‘ :yugd o printed name of registerad agant and litte || applicabla, {NOTE: Registared Agent signature raquired whan reinstating} DATE
.- FILE;-NOWIII"‘ FEE 's' $150.00 9. Election Campaign F_inancing $5.00 May Be
After.May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS |
TiTLE : DPT

NME C. o | ARCHIE, WILLIE
STREET ADDRESS | 2000 N.W, 83RD ST,

CTY-STIR sy MIAME FL 33147 v

me , 4% DS e

NAME ARCHIE, SHIRLEY AL, ,

STREET ADDRESS | 2000 N.W. B3RD ST..~

CITY-ST-2P MIAMI, FL i

TITLE o .

NAME . :

STREETADORESS [ . . . _ e . e o . e T W —— s e
am-st-2p ! DO-NOT WRITE

v B IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

HAME E l Q n_@ . L
STREET ADDRESS E . S .
CITY-§T-2I7 n 0 rﬂ . ' '

. indicated on this report! ntal reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the i trustee
changed, or on an attachmenl ki

g8

12. | hereby certily that the iiormation supplied with this fling does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information

powered | execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, wilh all&ther fke empowpred. *
W SHley Aechie M Yuky

SIGNATURE:

SIGNATURE AND TYPED OR Wﬂ‘eﬁ’m\me OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




