2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jul 14, 2003 8:00 am

FILED
%

Secretary of State
DOCUMENT #  P0O1000030965
1, Entity Name 07-14-2003 90167 024 ***550.00
ANISSA & ANAND ENTERPRISES, INC.
Principal Place of Business Mailing Address
648 RIVERA DR. 648 RIVERA DR.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3, Mailing Address ll“"lll m Ilm ”I““N |I||’ "|l| ||||||W""| |||u ||l|’ Im lll‘
- Suite, Apt-#, Btfc, — e e e ;.Suile,.ApL.#.— [ o B N e D:CHECRHERE-IEMX}?I‘NG CRANGéS
City & State City & State 4. FEj Number Applied For
) 65—1093120 Not Applicable
ap Country Zip ' Country 5. Certificate of Status Desired | ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
SHAH, RASKIN CPA - Street Address (P.O. Box Number is Not Acceptable)
1089 CHENEY HWY
TITUSVILLE FL 32780
- City FL | ZpCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $550.00 !
9. Election Gampaign Finangin:
After September 10, 2003 Fee will be $750.00 Trust Fund C;trigbut'\on ¢ O fgi’QjQOhgii? °

Make Check Payable to Florida Department of State . '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TME D . 1 Delete TITLE : [J Crange [ Adition | &

NAME PATEL, ANAND NAME =z

sTReET aooress | 648 RIVERA DR. STREET ADORESS §

erv-st-ze | BOYNTON BEACH FL 33435 CITY-ST-2IP 1

i

’_TITLE O belete 1 nne [ Change ] Addition | &

NAMEL . . .| o s . . e AME e e

STREET ADDRESS : N STREET ADDRESS - T T T I

CITY-ST-ZIP : CITY-ST-ZIP

TALE - O oetete mE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITY-ST-7IP

THLE ] 3 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - S e e B 1 7Y 1 « wemow [0 Change __CT Addition

NAME NANE b e

STREET ADDRESS ) ) . L STREET ADDRESS A

CHY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-8T-2IF CITY-§T-2IP

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated cn this report or 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 director
of the corparation or the recelver of trustee empowerad 10 exacute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all cther e empowgrad.
o2 N AT w?ﬁ%@_ ' /d -R Y2~ o
SIGNATURE: /7RGoibd St B ED 7/5 )7 §%/ Y90

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




