—=2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 01, 2004 08:00 AM.

DOCUMENT # M62210 Secretary Of State
1. Entity Name

ANGELI, INC,

Principal Place of Business .- _Mailing Address

11513 SW. 127TH TERRACE 11513 S.W. 127TH TERRACE

MIAMI, FL 33176 MIAM], FL 33176

NACYARRERARTEARAD It

03282004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o AT

65-0028824 Nat Applicable

0 $8.75 acditional
Fee Required

5. Certificate. of Status Desired

6. Name and Address of Current Registered Agent .

DASWANI, SHEELA . Do NOT WRITE

11513 S.W, 127TH TERRACE

MIAMI, FL 33176 IN THIS SPACE

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

sionaTuRs £ Fbce G LORgemar : - - - 5/30/00(.[

Signature, lyped or printed name of registered agent and flle if applicable {NGTE. Regisiered Agant signature requlred whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsctlon Campaign Finansing " $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. .~ [ Added to Fees
10. CFFICERS AND DIRECTORS ]
TILE PD
NAME DASWANI, SHEELA

SIREET ADDRESS | 11513 SW 127TH TER
CITY-ST-ZiP MIAMI, FL

el 0401 /0480022001 150,00
CITY-ST-2P

TLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADGRESS
CiTY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTy-ST1-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 {further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 1 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _{0e, & AQMW‘*‘” ///77< 39@0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daylime Prone 4




