2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Feh 09, 2004 08:00 AM

DOCUMENT # P0000C078743
1. Extiy Narmo Secretary of State
AN ENTERPRISES, INC.
Principal Place of Business . Maiing Address
535 W MORELAND DR 635 W MORELAND DR
QORLANDC FL 32805 ORLANDO FL 32805
T R H!!ML&!IE&EMIIM&IIII UM
Suite, Apt. ¥, eto o Suite, Apt #, etc, MOORE " CR2Epa4 (1 1/03)
City & State ) ity & State ’ T FE! Nurmber Thppied For
59-3665433 tot Apolicatie
Zp Country Zp Counry 5. Cerificats of Status Oesired .. [ ?ase‘gg! Q?éd‘;“‘mai
§. Name and Addr,es,é_ of Current Registered Agent — . 7. Mame ang!'Address of Newuﬂzélsmred Agent
Mame
ggg %'l\?g;i/EELSIS?D DR Street Address {P.O. Box MNumber s Not Acceplable) ==
ORLANDO FL 32805 : == ==
Chiy - FL ] pr Coce -

8. The above named entity subrnits this starement for the purpose of changing its regisiered office or registered agent, or both. in the State of Plorida. 1 am lamiliar with, and accent
the obhgations of registered agent

SIGMNATURE o s T - o
Sgnature, ivpead or prnted name of registerad agant ad Sk apgicabls, {NOTE. Registered Agent sgnatwce requived when rolnstating} DATE
FILE NOW!! FEE IS $150.00 a ) ) .
: . 1 Fi
Bter May 1, 2004 Feo wif be $550.00. o B Cormen Frani's ) $5.00 ey 0o
Male Check Peyabie to Fiorida Department of Siate ’
10. GFFIGERS AND DIRECTORS R B ADDITIONS JCHANGES 7O DFTICERS AND DIRECTORS IN 11
TmE PTS {3 Delete H O change £ Adgtion
NAME PATEL, ANVESHA NAME L0002
STREET ADDRESS {635 N. WESTMORELAND DR STHEET ADDRESS 27108~ 3{;{}?2 Q}g 150, o0
Cery-ST- 79 QRLANDG FL 32808 ) Cive-$1- 29 .
i I Delete JIRE 0 Chaﬂge D Additon
NAME HAME
STREE T ABDRESS STREET ADDRESS
CTY-3%- 7P ] CiTY-8Y- 7P ) L
TILE i3 Cefete THLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P o CHY-ST-21P N N
TELE = Delete HTEE Tl change T Adgition
NAME NAME
STHEET ADIRESS STAEET ADDRESS
CHTY-ST-2p - ] ) (sTy-57-2P ] o
THiLE {3 Datee TILE Tl cnange 3 Addiben”
NAME NAME
SYREET ADDAESS SEREET ADDRESS
CTy-ST-2P . ) L f cwestoe ) B
THE 3 peteie THLE [ Change [ Adition
MAME NAME
STAEST ADDRLSS STAEET ADARESS
CHTY-ST-2¢7 CHY-ST- 2P L B

12. | hereby certify that the information supplied with this filin g does not qualify for the exemgtion siated in Secion 1194 ‘.‘3??3)0} !’lortda Statu*.es i further certity that the mfmmat:on
indicated an ﬂ::s report o 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 direcior
of the corporanon or the recelver or trustee empowered to execuie this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an addrass, wilh all cther like empowered, -

S‘G NATU HE : %;;Nmm OF SIGHING DFFICEROR D{HECTER o 2 - o‘_él;:m Hﬁz‘;'ﬂqﬁ :o/{ ?




