i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 352004

1. Entity Name

ANA DEVELOPMENT CORPORATION

Principal Place of Business

8811 DICKENS AVENUE
SURFSIDE FL 33154

Mailing Address

8811 DICKENS AVENUE
SURFSIDE FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90310 035 ***150.00

I 1

N

[

Suite, Apt. #, etc. MOCRE CR2E034 {11/03)
City & State City & Stafe 4 FEINumoer Fonlei o
_ 59-1308029 Not Appflicable
Zp ‘Country Zip Country 5. Certificate of Status Desired O $8.75 additonal

Fee Required

6. Name and Addreas of Current Registered Agent

S A S SR

» GOMEZ, JULIO M.
' 1835 W FLAGLER ST, SUITE 201
Ly ,,_MIAMI'.FL 33138

LoName__ .. mom =

7. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

_ the olfligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

Signatura. typed of praved name of registered agent and lite i applicable

{NOTE. Registered Agent signatura requis when roinstatng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added ¢ Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD 3 pelete HILE [ Change . [J Addition

NAME QUINTANA,ASTERIO NAME

STREET ADDRESS [ 2745 NW 21 STREET STREET ADDRESS

CITY-ST-7P MIAMI FL CITY-ST-2IP

TITE vD 3 petete TITLE [JChange ] Addition

NAME GOMEZ, FERNANDO L. NAME

STREET ADDRESS (8811 DICKENS AVENUE STREET ADDRESS

CITY-ST-2IP SURFSIDE FL CITY-§1-2ZiP

TMLE S T pelete TITLE [ Change £ Addition
S A TR GOMEZ,—JULJOMF“—— A = L e T URTHAMET T R e eSS e S Saa o oo T = S SRS ST TR

STREET ADDRESS | 1835 W FLAGLER ST #201 STREET ADDRESS

CITY-5T-2P MIAMI FL CTY-ST-Z8P

TME O pesete TINE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelete Mg (] Change ] Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CATY-ST-2IP CITY-S7-2IP

TITLE 7 pelete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CiTY-ST-2P

indicated on this report or supplemental repert is true an

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

of the corporation or the receiver or trustee empowered t0 execule this report as required by Chapter 607, Florida Statutes; and jhat

z‘{(x e B> Fapare T, Mo /7%

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if madeydiar"oath; that i am an officer or director

my n

s

e appears in Block 10 or Biock 11 if

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Vet d

Daytme Phone #




