, FILED
" 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F32664 05-02-2005 90555 047 ***150.00
1. Entity Name
ANNY ENTERPRISES, INC.
Principal Place of Business Mailing Address
1553 SW 27TH AVE 1553 SW 27TH AVE 14015 304
MIAMI, FL 33145 MIAMI, FL 33745
e ST AN AATARIRCEERMARERATAR
2958 S 8 Qf
Suite, Apt. #, etc. Suite, Apt, #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
f\}t) (Cen E 59-2089632 Not Applicable
Zip Country Ze QB I ‘7 q Country US /4— 5. Certificate of Status Desired O seae.;i,?q S;i:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - .= Name - F -

TORRES, FELIX :
2477 SW 16TH TERR. Street Address (P.O. Box Mumber is Mot Acceptable)

MIAMI, FL 33145

[

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agenl and litte of applcable. INOTE: Aegistered Agent signature required when reinstasing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. oL OFFICERS AND DIRECTORS 11. ARQDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11
LE e - 0 Dekeie TLE [3Change  [] Additien
HAME " | TORRES, CELIDA NAME
STREET ADDRESS | 2477 SW 16TH TERRACE STREET ADDRESS
CITY-5T-71P MIAMI, FL : CITY-ST-21P
TMLE S [ oelete TIME (O Change 3 Addition
HAME TORRES, FELIX O JR NAME
STREET ADDRESS | 2479 SW 16TH TERRACE STREET ADDRESS
CITY-ST-2tP MIAML, FL CiTY-ST-2IP
TTLE 3 belete TITLE O <hange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O Delete WILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CrY-$1-2IP
TME 1 pelete TILE 1 thange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE 3 Delete TTLE (] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-§T-2IP

12. 1 hereby certify that the information supplied with Lig filing does not gualify for the Gx tion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accura APy signatur all have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o hapter 807, Flerida Statutes; and that my name appears in Block 10 or Slock 11 if

P AT et

changed, or on an attach W I
SIGNATURE: zj/zzi/ os

SJWND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




