-~

g 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .~ Jan 21, 2005 08:00 AM
DOCUMENT # P00000078743 23 Secretary of State

1. Entity Name
AN ENTERPRISES, INC.

Principal Place of Business Mailing Address
§35 W MORELAND DR 635 W MORELAND DR
ORLANDG, FL 32805 GRLANDQ, EL 32805

ARSI

01172005 Nao Chg-FP CR2E034 {10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number - Applied For

58-3665433 Not Applicable
5. Certificate of Status Desfred O $8.75 Acieitional
Fas Reguired

6. Name and Addrass of Current Ragistered Agent

535 WMORELAND DR | - . DO NOT WRITE
ORLANDO, FL 32805 IN THIS SPACE

8. The above named entity subrmits this statemant for the plrpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGMATURE

Sigralurg, types o7 panded nams ¢f registerac agent and lise i appicable {NOTE Regisiered Agent sipniture required shen reinstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | _ ] .
e PTS ) }U{?QSQE 1e8isd
hAYE PATEL, ANVESHA 01724 /05-80044-0118 150.00

SEREET ADDRESS | B35 N, WESTMORELAND DR
GITY-81-21P ORLANDG, FL 32805

TTE

HAME

SFREET ADDRESS
Ciy-st-ae

HRE
NAME

e DO NOT WRITE
iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-719 - R . -

TIFLE

NAME

STREET ADDRESS
+ SRY-57-28

TITLE

* NAME
STREET ADDRESS
CTY-8T-28

12. | hereby gertify that the information suppiled with this filing daes nat qualify for the exemption stated in Section 118.07{3])(i}, Florida Statutes. 1 further certify that the information
Indicated an this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mades undey oath, that | am an aificar ar director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 ar Block 11
changed, or on an attachment with an address, with all other like empowered, .

SIGNATURE: > M- &-wre - ol—(7-05" Lp72-999-2/19

SIGNATURE AND YYPED OFf PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Daytimo Pharis &




