2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 06,2004 08:00 AM
DOCUMENT # M13007
17 Sy e ~ Secretary of State
ANNE NOUVELLE INC,
Pringipal Place of Business T ﬁMa%ling Address -
4812 S.W. 7T2ND AVENUE 4812 SW. T2ND AVENUE
MIAMI FL 33155 MiAMI FLL 33155
i s |[[{[ARIIAIA
Suite, Apt, #, etc — Suite. Apt. #, etg .7 MOORE CR2E034 (11/03)
Ciy & State T City & State ' 4. PO Numoe . Thppied For
Zp Country Zip Country 5. Cerificate ot Status Desired O ?g'gfq "i\i'?edglﬁmal
6. Name and Address of Current Regislered Agent _ 7. Name and Address of Néw Registered Agent
Name
ﬁ‘é—?ZNSS%hgg§g%VéNUE Street Address {P.O. Box Number is Not Acceptable) — -
MIAMI FL 33155 y
City T FL i Goda =

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accent
the cbligations of registered agent.

SIGNATURE - a— - - I =
Signaiure. iyped o grinted name of regrstered agont and titie i apohcable. {NOTE. Regstared Agent signature regquired whan roinstanng) CATE
FILE NOWII! FEE IS $150.00 . . .
" 3 fgn Fi
After May 1, 2004 Fee will be $550.00 B et ro cortton Ty Bl ey Be
Make Check Payable to Fiorida Department of Sfate - ’
10. ‘ OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ™ pelete TILE [ change £ Addition
NAME ALONSO, MANUEL A. NAME I} ﬁnggng?sga
STREET ADDRESS | 4812 S.W. 72ND AVENUE STREET AODRESS 12/ SOE-Q01 17 150. 08
CITY-8T- 7P IilAME FL ] . ‘ f cimv-stap ] .
TIILE VTD 1 Oetete WRE [ Change  [[J Addilion
HAME ALONSO, EILEEN W. NAME
STREET AUDRESS [4812 S.W, 72ND AVENUE STREET ACDAESS
OTy-ST-ZP i MIAMI FL  ff cmvsteap o .
Tile S 73 Delete THLE [ Change [ Addition
HAME CLCESE, ANNA A ANE
STREET ADDBESS [ 4B12 SW 72ND AVENUE STREET ADDRESS
CIFY-ST1- 28 MIAMI FL { oresee )
Tine T C pekzte e [Jchange [ Addition
MAME ALONSO, EILEEN NAME
SYREET ADDRESS | 8620 MILLER DR. STREET ADDRESS
CIry-§1- 2P MIAMI FL o o CATY-5T. 2P
THLE 3 patete HRE [Jchange T Adeition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-2IP 7 o ) ‘ CiTY-§1-ZP L
i\ 12 [ pelete THLE T Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
ore-st2e i CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated In Section 112.07(3)i). Florida Stalutes. | further certify that the information
inciicated on this report or supplerenial report is rue and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad ¢ execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad, :

SIGNATURE: (0. gy - Mong /0 - 2

& (TURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




