. 2905 FOR PROFIT CORPORATION :

ANNUAL REPORT (AR) FILED

DOCUMENT # S86249 Jan 31, 2005 08:00 AM
1. Ertity Narns Secretary of State
ANJAC MANAGEMENT CORP.
Principal Place of Business Mailing Address
C/0 JACOB PINELES C/0 JACOB PINELES
4545 N. OCEAN BLVD 4545 N. OCEAN BLVD
BOCA RATON FL 33431 BOCA RATON FL 33431

Suite, Apt, #, etc. — - - Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)

City & State ] City & State 4. FEI Number | [ Applied For

65-0289030 % Not Applc
Zip Country 7o Country 5. Certficate of Status Desired O $8.75 Additional
] ) ”fee Hequired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

Egh;-ELhEl.sbéﬁéioNBBLVD. Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON FL 33431

City EL ’_Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida. | am familiar with, and ac.ce
the obligations of registered agent.

SIGNATURE . i ) .
Signalwe, typed of prntad name of registered agenl and bl f epphcabie (HOTE Regnstered Agani signature rsqured when remstating) DATE
4]
FILE NOWY! FEE |§ $150.00 9. Election Campaign Financing  $5,00 May £

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution, 7] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEFiS AN_EE')- DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk PD 3 Delete 1ILE [ change ] Addit
NAE PINELES, JACOB HAME
STRETADDRESS | 4545 N. QCEAN BLVD STREET ADORESS
City-SI.2im BOCA RATON FL GiY-51 ar
TILE STD I Delete W LRI bt Egm e [ Addin
N PINELES, ANN NAME e D AS-E0028-024 15, ULF
STPET ADDRESS | 4545 N. OCEAN BEVD. SIREET ADDRESS
GITY- ST-ZiP BOCA RATON FL CITY-SI. 71
HELE [ Detete TLE Jchange [ Awihitic
NAME NAME
SIREET ADDRESS STREFT ADDHESS
CUIY-S1-2IP CY-51. 21
e L1 Delete T [ Change At
NAMF NAKE
STREET ADDRESS STREET ABORESS
CHY §1-21p CEY SE- 4P
it L Delete Tl [ Change  [] Al
NAME NAME
STRFET ABDRLSS STRILT ADDRFSS
CIY-S1-2P ory-51-47
Hite I Delete ning [ Change [ At
NAML NAME
GTRELT ADDRESS ' STREET APDRESS
ClY-S1- 4P CHlY SI-4P

12. | hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 119 07{3)i), Flerida Statutes. ! further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my sighature shali have the same legal effect as it made under cath, that | am an officer or director
of the corporaten of the receiver or trustee empowered ta exegute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11

changed, or on an attachment with an address, T&Bimpowered
'j —
SIGNATURE: \««‘b \ AT | rees PJ2g i s-ZhB-a%4x

SIGNAFORE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Datd Navirma Phone &




