2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DECUMENT # P01000039216 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
ANVIC ENTERPRISES, INC.
Principal Place of Business Mailing Address
18215W 138 CT 16215W 139 CT
MIAMI FL 33175 MIANMI FL 33175
Suite, Apt #, etc. Suite, Apt #, etc. MOORE CR2E034 ({11/03)
Cily & State City & State 4. FE! Number _ ' Appiied For
65-1098273 Mot Applicabtle
Zlp Countsy Zp Country 6. Centificate of Status Desired O §i-g£q S?g&tional
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name _
!‘]\ﬂsEzP}lEé\l\B%%gBCOTmS Street Addrass (P.O. Box Number is Not- Acceptable)
MIAMI FL 33175 ' —
Cily FL | Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligations of registered agent.

SIGNATURE S —— - = —
Signature. Yeped or proled name ol segistered agent and Iffe f appiicable (NOTE. Ragrstared Agent signature reguired when reinstaing) DATE
FILE NOW!! FEE 18 $15000 ~  ° . _ .
i now . : L - X t Fi o

Adter May 1, 2004 Fee will be $850.00. " * o oS 35,00 May Bs
Make Check Payable ip Florida Department of State '
10. OFFICERS AND DIRECTORS i K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVPD 1 Defele TILE ’ [Ichange [ Addition
NAME MENENDEZ, BCRIS HAME
STREET ADORESS [ 1621 SW 139 CT STREET ADDRESS 0000026201 S
CIy-sT-z7P |MIAMI FL 33175 _ . . f cmvestze D202/ 04-201 36001 150,00
TINE O Detete TITLE [J Change 3 Addition
NAME HAME
$TREET ADORESS STREET ADGRESS
GITY-ST- 2P Ty -5T-2P
TIRLE {J petete e [ Change  [F Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-§1-ZiP CTY-ST. 2P
TIE 7 pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIT¢-ST-2P
THLE 3 Delete WLE [ Change [ Addition
NAME HARE
STAEET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE 3 pelete TTLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ASDRESS
CTY-ST-20P CITY-5T-2IP -

12. hereby certify that the information supplied with this {iling does not qualify for the exemption sigted in Section 1 19.07%3}{':]. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true gnd accurate and thal my signature shall have the same Jegal effect as if made under cathy; lhatt am an officer or director
of the carporanon or the receiver or trugfee empowergll to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
chianged, or on an attachment with an ithfall other like empowered. /0 ,D

SIGNATURE: é%rs AMENELD EE ﬁ#A £ (348) 700 524

SaffATURLE ANG TYPEQDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone 4




