I - FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #M18801 04-18-2005 90272 038 ***150.00

1. Entity Name

ANTHONY INTERNATICNAL CORP.

Principal Place of Business Mailing Address
12433 SW 94TH LANE 12433 SW 94TH LANE
MIAM|, FL 33186  US MIAMI, FL 33186 US

R s AV ORI R A
9399 Wade Blwvd.. .

9399 Wade Blvd.

Suite, Apt. #, etc. Suite, Apt. 4, etc. .

Suite 7104 Suite 7104 03172005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For

Frisco, TX Frisco, TX §9-2707212 Not Applicable
Zi Counlry Zip . Country N 4 $8.75 Addional

%5035_21 99 75035-2199 5. Cerliticate of Status Desired O Fee Required

. _ 8, Name and Address of Current Registered Agent . __ I 7._Name and Address of New Registered Agent__
Name

PERDOMO, MILAGROS
231 ALTARA AVE T
CORAL GABLES, FL 33146

Strest Addrass (P.0. Box Number is Not Acceptabla)

. City . FL | Zip Code

8. The above namad gnlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the ebligations of ragistered agent, ! i
R Sy

IS SO

SIGNATURE =t~ 7 L R ] 7 _
Signa:qe.:yprd o:pnn‘.ed nome of registered agent and tte # appicable. .+ {NOTE: Regimisred Agent signature required whan ra:’n;stal.i-\g] DATE . "
T st T
* FILE IGOWI’I&IWFEE:‘S $150.00 9. Elaction Campaign Financing .. +  $5.00 May Be
Aftor May 1,.%02_5“!:99 will b97_35:50-00 Trust Fund Conlrlbuﬁo?. O  Added o Fees
0. T CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
E TS s vi [ Deiete e (Mchange ] Addition
NAME DE HANDAL, JULIETA NAME
STAEEF ADDHESS | 12433 S.W, 94TH LANE SIREET ADDRESS 9399 Wade Blvd, r Suite 7104
cy-51-20 | MIAMI, FL 33186 CITY-5T-2IP Frisco, TX 75035-2199
TITLE D ) O oelete TILE [C) change [ Addition
NAME HANDAL, ROXANA NAME
STREET ADDRESS | 12433 S.W. 84TH LANE STREET ADDRESS
CITY-§7-2iP MIAMI, FL 33186 CiTY-ST-2IP
TITLE [ pefete TILE [l change (] Addition
NAME ) - NAME
STREET ADDRESS STREET ADORESS | )
CITY-53-21P ’ oIsY-SI-2P
TME  ~ . O Detete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
" omy-si-7p CINY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP o CiY-ST-2IP
TTILE .. " O elete - f e, . . . ’ \ R [J Change {7 Addition
NAME R
STREET ADDRESS .. » | smeztanomess-
CITY-ST-2P D ) CI7Y-ST-IP

12.. | heraby certify hat the information suppliedt with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. t further certily that the information
. indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officar or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Y v v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytine Prons #




