FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000110496 N 04-26-2004 90471 005 ***150.00

1. Entity Name

ANLUZ INTERNATIONAL, INC,

Principal Place of Business . Mailing Address 9 q U 4 1 8 9 "
gg? VINNINGS CIRCLE gﬂg? VINNINGS CIRCLE b
0
WELLINGTON, FL. 33414 WELLINGTON, FL 33414 :
T
2. Principaf Place of Business 3. Maiting Address ”mlmm"m "I]lllm l1 | ’m,nﬁ]mmnmmm
2037 VININGS CIRCLE] J 03] VININGS CIRclE :
g“g Az"—‘ #. eto. sg"ip" #, ete. 02092004  Chg-P CR2E34 (10/03)
City & State City & State 4. FEl Numiber Applied For
WL LINETON FIORIPA |weitinsTor FIORIDA 90-0008740 Not Applicable
1 %’_3‘__‘ L Hucou;%_ o BZ’%)LL[H' o EJO”"’;A_ | 5 Centficato ot tatus Desired 01 g%ﬁm, SO
e 3 mmhddr'a;amcumnagmwwun ' 7. Nmamudm-dmneglmwgem -
Name
POTES, EDUARDC POTES eD(/ARDD
7 ] ‘Strest Address (P.0. Box Nurber is Not Acceptable)
AELUNGTOR, FL 35414 . 2037 VININES (TRCLE
" Cy )t LIN ETONS FL T_%ngeq y

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registerad agent. .

SIGNATURE
. Signaturs, typed o printed narnme of registarsd apent and ttke § applicabla. {(NCTE: Wmsmmmmrﬁm) ?ATE
9. Etection Campaign Financing $5.00 May Be
A,.,,F'..L:,",°"m"”§f,'a."§ggm_w Trust Fund Conmrbution. ] Added to Feea
10. OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
TME FD L1 petets LT (=8 ¢ DI Change T Addition
NAME POTES, EDUARDO NAME POTLS, eDUARDO
STREET ADDRESS | 2037 VINNINGS CIRCLE 302 STRET ADDRESS | 2D 37 VIATAES CIRACLE 20
cav-sT-2¢ | WELLINTON, FL 334142089 oS {WELLZNETOR, FL. 324IY. 2089
TME 1 pesete TIRLE [3Change ] Addition
NAME NAME
STREET ADDRESS SFREET ADORESS
CITY-8T-Z1P oiry-8T-IP
TME O3 Delete TME DI change [ Addition,
NAME S - - P i, e T - -~ - NM -
SPREET ADDRESS STREET ADORESS
CifY-ST-21P Ciry-ST-29
TmEe [ petete TmE {YChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-ST-2¢ CITY-SF-2P .
e O oelete TME Ochange ] Addition
NAME NANE
STREET ADDRESS STHEET ADDRESS
CITY-§1-2ZP SAY-ST-2P
TILE 3 Dekote TMLE P cnange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
coY-5T-Zp CITY-$T-29

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f}), Florica Statutes. | further certily that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘agal effect as f made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg{ith ail othar like empowsred.

SIGNATURE: 0413 —0Y s6\-204-1029

Dz_yﬁmaﬁml




