2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000002748

1. Entity Name
ANNA'S SUPERIOR SERVICES USA INC.

Secretary of State

05-03-2004 91001 Q08 ***150.00

Principal Place of Business Mailing Address

2519 MCMULLEN BOOTH RD #510-139

CLEARWATER, FL 33761 CLEARWATER, FL 33761

2579 MCMULLEN BOOTH RD #510-139

13utJyia4s

DO NOT WRITE IN THIS SPACE

GRS

01312004 No Chg-P CH2E034 (10/03)
4. FEI Number Applied For
59-3688926 Not Applicable

0 $8.75 additional

5. Certilicate of Status Desired :
Fee Reguired

6. Name and Address ol Current Reglstered Agent

g e S 0 e = e

JANUSZKIEWICZ, ANNA
3661 MERIDEN AVE #A
OLDSMAR, FL 34677

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agenit.

SIGNATURE

Slgnature, Iypad or printed name of registered agent and (Rle il applicable-

(NOTE: Ragistered Agent signature required when reinstating) DATE

* FILE NOW!It FEE IS $150.00

After May 1, 2004 Fea will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME JANUSZKIEWICZ, ANNA
STREETADDRESS | 3661 MERIDEN AVE #A
GITY-ST-21P OLDSMAR, FL 34677

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE
NAME

b wta

mmn TR e e s A

—STREET ADDRESS-
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET AODRESS
CITY-ST-2IP

“DO NOT WRITE
(IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorica Statutes. | further certify that the information
I plementgf 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 gceiver or tryfstée empowered to axecute this report as required by Thapter 807, Florida Statutes; and that my name appears in Block 13 or Biock 11 if

changed, or on an attacpmentwith arfaddress, with alf cther like empowered.
ﬁ(ﬁf . S VVA TANUSLF e 2
4 PRESIDENT

indicated on this repart or

SIGNATURE:

Y31/ 0y 717-693-337%

SIGNATUIIE\I D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fDate Daytime Phone #




