e |
ORPORATION

R PROFIT C
BUSINESS REPO

PO0000001631

2003 FO
UNIFORM

DOCUMENT #

1. Entity Name

ANNA & SONS CORP.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90162 007 ***150.00

RT (UBR)

Principai Place of Businegs
140 JEFFERSON AVENUE APT 14001
MIAMI BEACH FL 33139

Mailing Address
140 JEFFERSON AVENUE APT 14001
MIAMI BEAGH FL 33139

2. Principal Place of Business 3. Mailing Addrass

AR

Suite, Apt. #, etc. Suite, Apt. #, eic.

[J CHECK HERE I MAKING CHANGES

City & State City & State 4. FEi Number Applied For
65_0977503 Not Applicable
Lz'p Country Zip Country 5. Cerificate of Status Desire [ ?e%gg' Additionsl
- 5._Nmﬂnd.Address:Qf.CurrenLHegisxa[edAgent -] e -7~Nameﬂnd4ddresa;nf!NeW:Heglstared:'Agont—-:__;:——l_- —
. Name
MELLOESILVA, THIAGO D -
Street Address (P.O. By Number is Not Acceptable)
140 JEFFERSON AVENUE APT 14001 "
MIAMI BEACH FL 33139

City Zip Code

FL

8. The above named entily submits this staterm
the obligations of registered agent.

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, |

am familiar with, and accept

Signature, typad or printed name of registerad agent and title it applicable.

{MOTE: Regislered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

" Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _
TIME PTD O Delete TITLE O Change ] Acdition 8
NAME DUARTE, ANA H NAME ]
STREET AD0AEsS | 140 JEFFERSON AVENUE APT 14004 STREET ADDRESS 3
CITY-ST-2P MIAM BEACH FL 33139 CITY-ST-2iP g
TITLE SVD 7 Delete TITLE [Ochange [ AddhioT’ g
NAME MELLOESILVA, THIAGO D NAME
STREET ADORESS | 140 JEFFERSON AVENUE APT 14001 STREET ADDRESS

Lcmr-sr-zlp MIAMI BEACH FL 33139 CITY-ST-z21p
TLE 1 - ) 3 Detete TILE . T U Ocangs [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TIME [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CiTY-ST-2P
TITLE O belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not gualif
indicated on thig report or supplementai report is true and
of the corporation or the receiver or trustee empowered to execu
changed. or on an attachment with an address, wit

SIGNATURE:

accurate and that m
te this report as required by Chapter 607,
h ali other like empowered,

further certify that the information
ath; that | am an officer or director
appears in Block 10 or Block 11 i

y for the exemption stated in Section 119.07(3)(i). Florida Statutes. |
y signature shall have the same legal effect as if made under o
Florida Statutes; and that my name

ICLENA Dy g2 1= /. 13,2003 (305) 53/. g0 Y6
FFICER OR DIRECTOR Date Davtime Phone #




