2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _

DOCUMENT # S48751 Secretary of State

1. Enlity Name

ANSLAW, INC.

Principal Flace of Business ) T _I\;:;iling Addre_s_s

4930 NW 7TH AVE ' T 74930 NW 7TH AVE

MIAMI, FL 33127 MIAMI, FL 33127 o

OF AR AR AW TR

04182005  No Chg-P CR2E034 (10/03)

Apr 25,2005 08:00 AM

DO NOT WRITE IN THIS SPACE P Foies o

65-0264305 Not Applicable

e . $8.75 additicnal
5. Certificate of Status Desirad [Z/ Feo Roquired

6. Name and Address of Current Raglstersd Agent

ARCHIE, WILLIEF. - ' :;‘:—’_’_DO NOT WRITE
MIAMI, FL 33127 = - IN THIS SPACE

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

SIGNATURE S ~ - . :
Signatura. typad o printad namo of rogistored agent end Kide if apoficable {NOTE. Ragistared Agen| mgnaturs requirect when ralnstaling) DATE
9. Elsction Campaign Financing $5.00 May Be
IS $150.00 ¥
Aftef :\Iﬂ.fyl?‘?%!ésl’soﬁ" wif[ be $550.00 Trust Fund Contribution, O  Added to Fees IUU[E:DGDQE‘EHE‘% _
R . 0425080 7-007 158, 75
10, QFFICERS AND DIRECTORS |
TME DPT
NAME ARCHIE, WILLIE

STREET ADDRESS | 2000 N.W. 83RD ST,
GITY-ST-2P MIAMI, FL 33147

TILE Ds .- - e e
NAME ARCHIE, SHIRLEY A. L.
STREET ADBRESS | 2000 N.W. 83RD ST.
CiTY-5T-71F MIAMI, FL

TITLE
HAME

v | DO NOT WRITE

e IN THIS SPACE

STREET ADORESS:
CITY-5T-2IP

TiNE

RAME

STREET ADDRESS
CIvY-81-ZIP

TLE

NAME

STREET ADDRESS
CITY-8T-2IP

P

3)(i), Florida Statutes. | further certify that the informaticn
! | fect as if made under oath; that | am an officer ar director
trustes smpowered to execute this report as required by Chapter 607, Florida Slatutes; and that my nama appears in Block 10 or Block 11 if

an adglpess, with glkcther tike em,
Hr fey Roclie 02/

FFICER OR DIRECTOR Dale Baylime Phorie A

12, | horaby certify that the information supplied with this filing does not gualily for the axemption stated in Section 119,07?
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same lagal a
of the corporation or the receiver
changed, or cn an attachment wjt

SIGNATURE: !

b
BIGNATURE AND TYPEQYOR PRINTED NAME OF SIGN|




