2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DO NT # s86249

1. Entity Name

ANJAC MANAGEMENT CORP.

FILED

Feb 07, 2004 08:00 AM
Secretary of State

Prncipal Place of Business Mailing Address
C/0 JACOB PINELES C/0 JACOB PINELES
4545 N. OCEAN BLVD 4545 N. QCEAN BLVD
BOCA RATON FL 33431 ] BOCA RATON FL 33431
Suite, Apt #, olc. . Suite, Apt #, etc. MOORE CR2ZED34 {1 1103)
City & State City & State i 4. FEI Number _ | [Apphcd Far
) 65_023903(_) ) Not Applicable
Zp Country Zip Country - . $8.75 Additional
5, Certificate of Siatus Desired || Fee Required ]
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme

PINELES, JACOB
4545 N, OCEAN BLVD.
BOCA RATON FL 33431

Street Address {P.O, Box Number is Not Acceptable)

City

FL | Zp Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the chligations of registered agent.

SIGNATURE . —— . R .
Signature, typod or prnted nzme of regrstared agant and title d apphcable, {MNOTE. Registered Agent signature required when ralnstating} DATE
FILE NOW!!!_ FEE,"".S $15000 N 9. Election Campaign Financing $5.00 May Be
After May 1, 2-004 Fg_e W[_II he$55q00 > w Trust Fund Contnibution, O Added to Fees
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 1 peleta TITE [ Change [ Addition
NAME PINELES, JACCB NAME
STREET ADDRESS | 4545 N. QCEAN BLVD STHEET ADDRESS
CITY-S7-ZP BOCA RATONFL” CITY-S§T- 20
TLE STD ) 3 Delete TE [ change [ Addition
NAME PINELES, ANN NAME HOOOOO040304
STREET ADDAESS | 4545 N. OCEAN BLVD. $TREET ADRESS 2S804 -30042-021 150,00
CiTY -$7-2IP BOCA RATON FL CITy-51-2IF
TIELE [ Delete TILE O Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
THLE [ Delate WLE 3 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Lry-sr-ap : CIFY- 87 21
THLE ] Detete TITLE [ Ghange [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TE [ Detete me [ Change 1] Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS
CITY-5T- 2P CIFY-ST-20P

12. | hereby certify that the informatian suppiled with this filing does not qualify for the exemption stated in Section 1 19.07?3)0), Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director

of the corporation or the recelver or trustee empoweared to execute this report as re

changed, or oh an attachment with an address, wj ther like empowered.

SIGNATURE: Ay ‘-:&-H\ k"“—‘ﬁ@ ‘D!N ELES

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

snmmi&j. AND TYPED DR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

2 [T)ol 561-368-9943
Calel 1

Daytime Prone #




