, FILED
2004 FOR PROFIT CORPORATION May 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000097529 05-12-2004 90203 003 ***550.00

1. Entity Name

ANMI, CORP.

Principal Place of Business . Mailing Adgress

1575 SW 67 AVE ’ 1575 SW 67 AVE

MIAMI. FL 33185 MIAMI, FL 33185 g

AR O E R R

04232004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

65-1008404 Not Applicable
b " ~ $8.75 Additional
s 5. Centificate of Slatus Desired O Fee Required

6. Name and Address of Current Regislered Agent

BERNAL, FELIX. . -
11246 NW 53 LN,
MIAMI, FL 33178

el SRR o ~ ,,‘ e .
8. The above named entity submits this staterent for the purpose of changing its registered office or feglstered agent or both, in the State of Florida. 1am familiar wnh and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicatle. {NOTE: Registered Agent slgnature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Elestion Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. . _OFFICERS AND DIRECTORS |
TITLE PTD

NAME BERNAL, FELIX

smaeet avoress | { 1 BOR. w 541T T——ERE
CITY-ST-2IP m‘ W “._ \1'6
TINE SD

NEME DE LUCAS, ELIZABETH '\"
sreeranmress [ A4S0 N\ 547 TCRE

w5129 .wa_w‘\.wv-’\ 33\1-8
TME |
NAME
STREET ADDRESS
CITY-ST-2P

TILE 2 " TH S SP CE
Ly A

me e JN I AL,‘qu
STREET ADDRESS .

Cy-ST-2P

TITLE

NAME

STREET ADDAESS
CiTY-ST-2)P

~TRE . [ [

NAME
STREET ADDAESS
CITY-ST-2I#

igd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplemental rej Is true and accural at my signature shall have the same legal effect as if made under oath; that | am an officer or director
e receivel Of trustee em, ered to execyf® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

tachmeant with an address, with all er [jfa empowgred. (

NAMEDF SIGNING OFFICER DR DIRECTOR i Date Daytime Phone ¥
é -

v

12. | hereby certify that the infi
indicated on this repol
of the corporation or
changed, or on an

SIGNATURE:




