FILED
Mar 30, 2005 8:00 am
Secretary of State

03-30-2005 90039 018 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000017432

1. Entily Namn

ANOVI INC.

Pringipal Mace of Busingss

P.0. BOX 971397

Mailing Address
P.0. BOX 971397

30032083

MIAMI, FL 33197 US MIAMI FL 33197 US

Suite, Apt. ¥, clc. Suite. Apl. ¥, etc. 03022005 Chg-P CR2EQ34 (10/03)

Cily & Slate City & Stale 4. FEI Number Applied For

57-1149722 Not Applicable
Zip R _Cowtry_ | zip_ —Countey. ~  —{"s-Ceriicanoi Siais Dasied o $8.75 aaditionar—— |-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIL, LAZARO M
12351 SW 198 ST

Streel Address (P.O. Box Number is Not Accepiable) K

MIAMI, FL 33177

Zip Code

City FL

B. The abhove named entity submils this statement for the purpose ol changing its regisierad office or registered agent, or both, in lhe Stale of Florida. | am familiar with, and accept
1he obligalions of registered agent.

SIGNATURE

Sewnntipen, typod or prialed v Al st agent o bike il applcabie, (HOTL: Regestona AQrnl sgaaln cuum e ahen inmstakng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

FILE NOWII! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICENS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1§

e PD O petele TITLE [J Change [ Addition
HAME GIL, LAZARO M MAME

SIAL1A0RRESS | PO BOX 971397 SIRELT ADDRESS

cy-si- e MIAMI, FLL 33197 ciy-51- a0

Tinf VD 3 Delete TIMLE O change [ Addition
HALE GIL, IVONA e

siertancarss | P.O. BOX 971397 STREFT ADDRESS

L -si.ar MIAMI, FL 33197 . 4 onv.st.ap [ P %
an T O tlele e, [ Change [ Addilion
NAM[ HAME

SIREET ADDAFSS SIREET ADDRESS

CIY-51-2F . CHTY-51-7P

nmr {1 Defete nne i [ Change [0 Addilion
HL s et RO NAME

STRECT ADACSS STREET ADDRESS

LITY-S1-21P CITY-ST- 1P

™LE [ peleta TITLE [ change [ Agdilion
HAME HARE

STAFET ADDRFSS STRELT ADDRESS

oY-ST-2p CHY-ST-2IP

wmy O oetere e Ol Change {3 Addition
HAMF, HAME

STALET ADNRAFSS . SIREET ADDRESS

CIrY-§i. 7P CIY.S1-2P

12. 1hareby cerlily thal 1he intarmation supplied with this hling does nol qualily for the exemption staled in Seclion 119.07{3)). Florida Stannes ! lurther certity thal tha information
indicalnd on this report or supplemnntal report is rue and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an ollicer or director
ol tha corpuration o the receiver of raglen empowarcd to exocutn this tepont as ivauired by Chapter 607, Flocda Stalutes: and thal my name appears in Alock 10 or Black 11 i

changnd, or on an anachment wiy an addioss, with all other like empowored. .
{ 's
. o 3 o2
SIGNATURE: /1// fﬂw/
i . D Daylnnn Phone ¥

YYPED OR vrﬁn}{u NAME OF SNING DFFICER OR DIRECTON




