2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AB)

DOCUMENT # P01000105004

1. Entity Name

ANU YOU, INC.

Principal Place of Business ___ - Tiailing Address '
}‘1’80 GOLDEN GATE PKWY ‘"‘!f‘lgi) GOLDEN GATE PKWY
NAPLES FL 34105 NAPLES FL 34105

FILED

“Apr 22,2005 08:

00 AM

Secretary of State

|

lll

(R

Il

N

2. Principal Place of Business — 3. Majling Address
Suite, Apt. #, etc. ) Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State o "City & State 4, FE! Number Appliad For
Zp Country Zip Couniry 8. Cerificate of Stalus Desired | $8.75 Additional
Fee Required
6. Nama and Address of Current Registerod Ageat b 7. Name and Address of Now Registered Agent
T T R - i Name ) ) T

2?5) %NN‘I%OE\SLCAQE EKSANDAR Street Address (P O Box Number is Not Acceptable)

104

NAPLES FL 34104

City FL Zip Cade

8. The above named entity submits this statement for th

the obligations of registered agent.

SIGNATURE

& purposa of changing its registered ofice or registered agent, or both, in the State of Flarida, | am familiar with, and accept

Swghatuta, hhed of Bridted rame of regislared agent and il if apphicakike

FILE NOW!!! FEE IS $150.00

Atter May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of Siate

TROTE Ragistered Adent signaturs roquied when insBfigy — DATE

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10, ____ OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

e P o T Delete e ' o cmeg [ Change [ Addition
- EDERATI, KSENHA N o4 fgg@a{},ﬂ-ﬂ% Iy

SINLET ADDALSS | 250 TIMBERLAKE CIRCLE #104 STALE T AJORESS SHH~a0032-086 150,00
CIre-ST.2F NAPLES F|. 34104 rHy.57. 2Ip

WLE v T T T peete  § e [ Change [ Addiion
NAMC RADENKOVIC, NADEZDA NANE

SIRFET ADDRESS (672 106TH AVENUE NORTH SIRLET ADORESS

civ-51-2 - |NAPLES FL 34108 . Y oosear

HLE 5 ) o - 7 Delels mF [JChange [ Addition
NAaME RADENKOVIC, ALEKSANDAR NAME

SIRCET ADDRESS (250 TIMBERLAKE #104 SIREET ADORESS

CITY-5T-2P NAPLES FL 34104 .ﬁrvﬂ- il

il 7 Delete it [ Change ] Addition
HAME NAME

STRFET ADDRESS SIREET ADDRESS

CIty.S1- 4P i CiTy-5T-0IF

e . - - S [Toeets @ ome [ thange T Addition
KT NAME

STRCET ADDRESS SIREC1 ADDRESS

Cly.ST-0F CIY-5T- 4P

Atk - O gaeete f mF [ change [ Addition
NANE NAME

SIRCET ADORESS SIREET ADDRESS

CIrY- 8T AR . CITY-5T-JIP

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 1 19.6712)(0), Florida Statutes | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signaiure shall have the same legal effect as if made Under oath, that | am an officer or director
of the corporalion or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad

o}

-

oY ~20-05 [ 2%9)Ye-15,

SIGNATURE: /{é)f?/“/‘ jo~

4
SIGNATURE AND TYPED GH PRINTED NAME DF SIGNING OFFICER OR DIRECTAR

Dalg Daytrne Phona &




