2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # sse249

1. Entity Name
ANJAC MANAGEMENT CQORP.

Jan 31, 2006 08:00 AM
Secretary of State

Principal Place of Business

C/O JACOB PINELES
4545 N, OCEAN BLVD
BOCA RATON FL 33431

Mailing Address

C/0 JACORB PINELES
4545 N. OCEAN BLVD
BOCA RATON FL 33431

T

2. Principal Place of Business

3. Mailing Address

Sutte, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (1 0'105)
Cuy & State City & State . 4. FEi Number | | abpfrled For
650289030 | e
Zip Country Zip Country 5. Cortificate of Staius Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - "

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

Strest Address (P.0. Box Number is Not Acceptable)

City

8. The above named entity submits this statement for the purpose of changing its registered office of registersd agent, or both, in the State of Florida. | am familiar with, and acae:

the obligations of registered ageant

SIGNATURE

Signalura fypens of prnted name of reg stered agent and Litle F appheabde

(NOTE* Regstored Agent svpuature rasquirad when teinstating)

OATE

FILE NOW!I! FEE'IS §150.00 -

After May 1, 2006 Fee Witl Be $550.60
Make C_:het:k Payable to Ftorid:_a Depariment of State

8. Election Carmpaign Financing $5.00 May:
Trust Fund Contributon [J  Added to Fees

10. OFFICERS AND GIRECTORS it ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITEE [ change  [J Adcs
HAME PINELES, JACCB NaME

STREET ADDRLSS {4545 N, OCEAN BLVD STRECT ADDRESS HnonnnanTs
‘orv-sT-2e |BOCA RATON FL ov-s-28 e/ IO -021. 150.00

TILE 8TD {1 Detete ks [ Change A
NAKE PINELES, ANN NAME

STREET ADDRESS [ 4545 N. QCEAN BLVD. STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL CITY-ST 1P

THLE O Detete TTLE T Change [T Ac
NAME "NAME

STREET ADDRESS STREET ADORESS

CIvy-81-21P £y -Si-4IP

T [ Defete TITLE O] Change  [San™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Ciy-81-4ip

T {1 Daete TITLE Dl Ctange  [Tadar
NAME MAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-ZIP CITY-51- 2P

HILE 1 Deiete TILE [ Change [ Ac
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP Cify-§1-2F

12. | hereby certily that the infarmation sugplisd wilh this iling does not qualify for The sxemptions-contained in Section 119, Flonda Statutes. 1 further certiiy that the inforriatio

indicatad on this repon 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 officer or direcrc

of the corporanon or the receaiver or trustee

SIGNATURE: 3 v‘14\\

-
Jace s h NELES

owared to gxecute this report as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Block 1
i changed, or on an attachiment with an a,dcire%. with afi other like empowered

i frof s

5B~368~ 7943




