2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

S54318

ANNASWISS CORPORATION

Secretary of State

05-01-2003 90259 039 ***150.00

AN G2L28+0

Principal Place of Business
3431 49TH STREET. NORTH
ST. PETERSBURG FL 3310
us

Mailing Address

35 MTH ST N

ST. PETERSBURG FL 337113
us

2. Principal Piace of Business

3. Mailing Address

ERAETEATAR RO

Suiie, Apt. #, stc. Suite. Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & Staie 4. FEI Number 069605 Applied For
59—3 Not Applicable
Zi Countr Zi Counti iti
P Y ® v 5. Certificate of Status Desired a gaae';gq lﬁrd:(;m”a'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
i —— T " Name - - - - Al

SALLYANNE LUEDI

735 36TH AVE. NORTH
STE 2665

ST. PETERSBURG FL 33710

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code |

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. | am famlllar with, and accept

the chligations of reglstered agent,

BGNATURE

Signature, lyped or printed nams of registered agent and titla if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

. FILE NOWN! FEE IS $150.00
Y After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

%. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . . QFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ Delste TILE O crange [ Addition | &3
NAME LUEDI, HEINZ NAME =]
staeer ooress | 3135 34TH STREET N STREET ADDRESS g
orv-st-ze | SAINT PETERSBURG FL 33713 CTY-5T-2IP 2
THLE ST O petste TILE D change  [] Addition %
NAME LUED!, SALLYANNE NAME -

streeT aporess 13135 J4TH STREET N STREST ADDRESS

ore-st-ze | SAINT PETERSBURG FL 33713 CITY-5T-2IP

TITLE L O3 Delete . _ ) ome - L. . Clchange [ Addition

NAME o R Y TR oot o -

STREET ADDRESS STREET ADDRESS

CITY-St-7IP CITY-5T-2IP

TLE O pelste TITLE [Jchange (] Addition

NAME NASE

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P CITY-5T-ZP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-§T-21P

TIME [ pelete TITLE [ change [ Addition |
NAME NAME ‘

STAEET AODRESS -] sweer aoohess

CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption tated in Section 119.07(3)(i), 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 legai etfect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment wilb-gn address, with all other like empowered.

SIGNATURE:

SIGNATURE AN Y

AT QUIRED

¢Y2723

Z7- SZ/ -F5

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirng Phone #




