2002 UBIFO{M B-I_.IHSI-NESS REPORT (UBR)
DOCUMENT #  P01000030965

1. Entity Name
ANISSA & ANAND E PRISES, INC.

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-06-2002 90182 004 ***150.00

Mailing Address
643 RIVERA DR.
BOYNTON BEAGH FL 33435

Principal Place of Business
643 RIVERA DR.
BOYNTON BEAGH FL 33435

3. Mailing Addrass

2. Principal Plage of Buginess

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #. atc.

City & State . e City & Siate - - - [ = | 4 ‘FE Number --- B |Applied For .
) é{) — / o 9 3 / O?O Not Applicable
Zip Country Zip Country . , $8.75 Addiicnal
| §. Certificate of Siatus Desired O Foe Required
8. Name and Addrasas of Current Registered Agent 7. Name and Address of New Regisisred Agant
S —eeo| Mame U S S
~T SHAH; RASKIN CPA
! Streat Address (P.0. Box Number is Not Acceptabla)
1089 CHENEY HWY :
TITUSVILLE FL 32780
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE % Q""‘J = @'ﬂel’
Signaturs, iypad or printad amae of registared Agent and tits i applicably. {MOTE: Registerad Agant sigratura récuired when reinstating} DATE
9. This corporation is eligible to sa:isf); its tntangible FILE NOWI!! FEE IS $150.00 1 ion €. ian Financi
Tex filing requirement and eiects to do so. After May 1, 2002 Fee will be'$550.00 0 Hlaction ¢ Gt o fg'gom’g!;s 8o
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete me [lchange [ Addition | S
HAME PATEL, ANAND NAME (53
sTeer aoness | 648 RIVERA DR, STREET ADRESS g
crv-51-z0 | BOYNTON BEACH FL 33435 CIFY-ST-2F o
me ' ‘ OJ Delete e Ocrane [ Adilion | G
NAME ! NAME
1 sTREET ADODRESS | -~ . - — e - - || smeerapomess | | R )
CITY . S1- 2P ’ CITy-S1-7P
TALE , 7 Deletn TMLE O cnange [ Addition
ol S R . - e N B U . .
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP GiTY-ST-2P T~
TIE O pelete TME O change [ Addiicn
NAME " RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITY-ST-7P
MeE O Detere TITLE O change [ Adultion
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-SP-21P ) Crry-ST-21P
e : O Delere TNE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIFY-57-2P
13. ] hereby certify that the information supplied with this fling doas not quatify for the exemption stated in Section 119A0'7§‘3)(i). Florida Statutes. | further cartity that the information
indicated on this regor or supplemental raport is true and accurate and Lhat my signature shall have the same legal efiect as if made under vath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutas: and thal my name appsears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other ke empowsred. ' '
o N "
SIGNATURE: JLIRED /S0t $61- 342 4J0 )
AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




