2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # Fe0592
v Secretary of State
D62 *ok ke
ANILU IMPORT & EXPORT CORP, 03-26-2004 90036 009 7715000
Principal Place of Business Mailing Address
C/0 EDUARDO PUNALES C/0 EDUARDC PUNALES -t~ v AU
8311 S.W. 12TH TERRACE 8311 S.W. 12TH TERRACE
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2146539 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i.;;;:?géﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg‘INIAIS-\EVSH g?rél::ﬁ‘q Street Address (P.O. Box Number is Not Acceptable)

MLAMI FL 33144

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
M .

SIGNATURE

Signature, typed or printed name of registered agent and title if applcable. (NOTE. Registered Agent signalure required when reinstanng) DATE
UFILE NOWN! FEE IS $150.00 0 . o
. i S TR T N ¥ ;e R 9. Flection Campaign Financin
_After May ‘1‘"2004'Fe,e wil be$55000 s Trust Fund gsnllr?t;‘uti;)n. " 3 fg:l.(ggohg:t.\f °
" ‘Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 2 Detete me [ Crange [ Addition
NAME PUNEALES, DANIA NAME
STREET ADGRESS {8311 SW 12 TERR STREET ADDRESS
CHTY-ST-2P MIAMI FL 33144 CITY-57-2IF
TITLE S 1 Delete TITLE T Change [ Addition
NAME PUNALES, DANIA NAME
STREET ADDRESS (8311 S.W. 12TH TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
THLE [ oelete TLE [ change [ Addition
RAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE O Delete TmE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true,and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporalion or the receives.or truslee empoweted tdyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment &ith an address, with all oter like empowered.

SIGNATURE: __(, JML a2 h/\w 2 0/0‘/ 205Dt/ - 6F7

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daynme Phona #




