2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 23, 2004 8:00 am

DOCUMENT # Mo4004

1. Entity Name

ANNELEEN ENTERPRISES, INC.

ecretary of State

04-23-2004 90224 001 ***150.00

Mailing Address

7350 S.W. 19 STREET RD.
MIAME FL 33155

Principal Place of Business

7350 S.W. 19 STREET RD.
MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address

|

YRR

I

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Numger Applied For
59-2720400 Not Applicable
Zi Count Zi Count i
® uniry ® Ly 5. Certificate of Status Desired g $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIEDRA, MARIA
7350 SW 19 STREET ROAD
MIAMI FL 33155

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Cede

FL

B. 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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typec of printed name of registered agent and titie if apphcable

{NQTE. Regisiered Agent signafure required when ranstating}

DATE

" FILE NOWIH FEE 1S $15000 -
: “After May 1, 2004: Fee will be $550.00 -~ - 7.
Make Check Payable to Florida Departmenit of State -

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TMme PTS O peiete TITLE [J Change [T Addition
NAME PIEDRA, MARIA R, &, HAME

STREET ADDRESS | 7350 SW 19 STREET RD. fif STREET ACTRESS

oY-st-z2r [ MIAMIFL CITY-ST-2F

TITLE [ petete TITLE [Dichange [ addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P | A

TIMLE 3 Delete TITLE [ Change  [] Addilion
NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-57-7P CITY-ST-2IP

TITLE [ Delete TITLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I° CITY-ST-2P

TMLE O peete THTLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TTLE O petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP £ITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like ermnpowered.

SIGNATURE:

D NAME QF SIGNING OFFICER OR DIRECTOR

of 3/ 2004 (305)207-59.2]

Date Davtirma Phone &




