FILED
* 2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P0O0000001631 A (03-01-2004 90047 013 ***150.00

1. Entity Name

ANNA & SONS CORP.

Principal Place of Business Mailing Address

140 JEFFERSON AVENUE APT 14001 140 JEFFERSON AVENUE APT 14001
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

i

EpEETE L e A

7928 Nw (2.4

Suite, C#, i . .

uite Apl’7 etc Suite, Apt #gc 02242004 Chg-P CR2E034 (10/03)
City & State —— * City & State 4, FEI Number Applied For
M, FeealA - 65-0977503 Not Appicabs
Zip - ] County—— < . Zp - - Country - I : -$8.75 Additional’

25120 B RS A 5. Centificate of Status Desired O Fee Roquired

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MELLOESILVA, THIAGC D

140 JEFFERSON AVENUE APT 14001 Sk@f&fiﬁsgﬂ’j{ifwmb? A ﬁgﬁ?b'&gﬁ 4o

MIAM| BEACH, FL 33139
% M o) FL [ 3572,

8. The above named entity submits lhis statemment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggstered agent.

SIGEIATUREM‘X[ f;}g/if/? %

Signature, typed or printed name of registered agent and l\tlempﬂcabla {NOTE: Regislerad Agent signature raguired when rginstaling)
' EILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1' 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [ Delete TTLE Bdichangs [ Addition
NAME DUARTE, ANAH NAME

STREET ADDRESS | 140 JEFFERSON AVENUE APT 14001 smeranaess | 1628 MW 12 vf. SiedoT

CITY-S7-2IF MIAMI BEACH, FL 33139 CITY-ST-2IP M O L . 1 7—G

TIme SvDh [ Delete Tme ' fd Change [ Addition
HAME MELLOESILVA, THIAGO D NAME s < k Uy

STREET ADDRESS | 140 JEFFERSON AVENUE APT 14001 s oness | 1428 MW 2 I 7

olv-ST-z¢ | MIAMI BEACH, FL 33139 CTY-ST-2P Mg, R 2802k

TIE [ Delete TITLE [ Change  [J Adoition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TiTLE T Delete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP
“TIMLE O Delete TILE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-ZiP CITY-ST.7IP

MLE [3 Delste TINLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not quality 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 director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ CULltu05 ) 2 ./90/, it

SIGNATURE AND TYPED OR PRIN‘TEMJAIIE OF SIGNING QFFICER OR DIRECTOR 7 Daytime Phone #




