FILED

2004 FOR PROFIT CORPORATION May 11, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 350192 05-11-2004 90075 031 ***150.00
1. Entity Name
ANEBEL DE PAREE INC.
~ iUy
Principal Place of Business Mailing Address bl
808 OBISPQ AVE P.0 BOX 3471172
CORAL GABLES, FL 33134 U5 CORAL GABLES, FL 33134 US -
i # . i #, .
Suite, Apt. #, etc Suite, Apt. #, etc 05032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
59-1266871 Not Applicable
- 7 —
ap Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Dy (2w
GLUCK, ANNA /Vﬁ/}? (i &
808 OBISPO AVE Street Addre&:;»_{g}?%B Number_is N%cce‘pt IB?O /Z?T/
CORAL GABLES, FL 33134 oL {2 e
City ZE%C, o [ g LL
FL | ‘2%
8. The above named §htif oo Zxhi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt
the obligations of /g £ 7 /
SIGNATURE 4 g / &Z?ﬂ 4
. Signa“r.\if)sd or printed name af regls't‘ﬁn agent and titls if applicable {NCTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!Il FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, B Addedto Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRE PVT 3 Delete TME ) . [ Change 7] Addition
NAME GLUCK, ANNA NAME
STREET ADDAESS | 20 MIRACLE MILE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 GITY- ST 7IP
TILE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-ZIF GITY-§T-2IP
THLE : [J Delete TIME [ ¢hange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2iP
TILE 3 Delele TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : cITyY-sT-2P
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section'1)9.07 tatutes, | further certify that the infarmation
indicatad on this report or supplesertsl report is rue and accurate and that my signature shall have the same Igdg under oath; thai | am an officer or director
of the corporation or the regs #iae a to execute this report as required by Chapter 807, Flo y Nname appears in Block 10 or Block 11 if
changed, or oh an altach pith gll'bther like empowered. ,
@é AZ& Y-
"SIGNATURE: .
SIGNATURE AND TYRED BR PRINTEC NAME OF SiGNING OFFICER OR DIREGTOR LAY Dale il Di(/limu an J




