e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # 489177 Secretary of State
1. Entity Name ' 01-10-2003 90227 006 ***150.00
ANEL'S, INC. '
Principal Place of Business Mailing Address
3706 N. 29TH STREET 3706 N. 29TH STREET
TAMPA FL 33610 - TAMPA FL 33610
Suite, Apt. #, elc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
59-1857481 Nat Applicable
Zi C i 0 i
P ountry Zip Country 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TESTA, P.J. Street Address (P.0. Box Number is Not Acceplabie)
4726 B N. LOIS AVE
TAMPA-FL 33614
; 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. 1 am familiar with, and accept
the cbligations of registered agent.
h1.
SIGNATURE
Signature, typed or printed nama of registered agent and tile it applicable [NOTE: Registared Agent signature réquired when reinsiating) DATE
1
- Aﬂsnl-\fn?vz"{!g?' iEE 'Iiiﬁsoég?] 00 . _8. Election Campaign Financing $5.00 May Be
rMay 1, ee wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTE PD O Delete TITLE O Change [} Addiion | &
NAME ANEL, EUGENE M. NAME s
sreer poress (3708 N. 20TH STREET STREET ADDRESS <
o '
arv-st-ze |TAMPA FL CITY-ST-2IP <
o
TIMLE D 1 pelete TITLE [ Change (] Addition E
NAME ANEL, MAGOLA NAME
sTreeT ADoRESS {3706 N. 20TH STREET STREET ADDRESS
crv-st-ze |TAMPA FL CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TrLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TILE . [l change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTyY-ST-2P CITY-ST-2IP

for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informatian
Yignature shall have the same legal effect as it made under cath; that | am an officer or director
o required by Chapter 607, Florida Statutes; and that my name appe? in Block 1Q or Block 11 if

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemepis-ssoort is true and accurate
of the corporation or the receivercy
changed, or on an attachment wiw-e

4
SIGNATURE:

st€e empowered to exglue
address, with all othg#li

‘ 8,3
u‘@ - RECHIRED 5(/—%2»@ Zj/ﬁ- LA

SIGNATURE ApS TYPED OR PRINTED NAME OF SIGNING OTICER OR DIRECTOR Data Daytima Phone #




