ey

A~
i

Y
i
[

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Mar 15, 2004 8:00 am

DOCUMENT # V08315

1. Entity Name

ANC| PROPERTIES, INC.

Principal Place of Business

4937 SW 74 COURT

Mailing Address

12901 SW 117 STREET

FILED
Secretary of State
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8. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
N

ESPOSITO, ANTONIETTA
12901 SW 117 STREET
MIAMI, FL 33186
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8. The above named entity submits this statement for the purpose of changing its registered ofii;ﬁz or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered egent and title f applicable.

(NOTE:F

rocrured when renstaing)

Agent

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing . .
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS O delete TILE = . 749 s 747 Dgééﬂkﬁue [ Addition
NAME ESPOSITO, ANTONIETTA NAME s pOBDITO, e
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TIME 1 Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-57-2P CTY-ST- 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further 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 officer or director
of the corporation or the receiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.
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