FILED
2004 FOR PROFIT CORPORATION Feb 06,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000007358 ; 02-06-2004 90019 037 ***150.00

1. Entity Name

ANY TRANS, INC.
1

Principal Place of Business Mailing Address d ’i u 'I' l U "l ‘l
4820 NW 80TH COURT 4820 NW 80TH COURT
OCALA, FL 34482 OCALA, FL 34482
s P s TR AR
833 NW 10th. Street‘_u.- - 10287 SW 6lst Terrace Road - . — © e -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)

r City & State City & State 4, FEI Number Applied For
Ocala, Florida Ocala, Florida 04-3590094 Not Applicable
342% 5 S on 3%%76 Y 5. Certificate of Status Desied [ feae'gfq Addional

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box N‘urnber is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

ﬂ / City FL | Zip Code

8. The above named enti i purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of r /
SIGNATURE y /f/-ﬂ.»f// Flpecmow 7o JAEL /4?7%9/
Sﬁ\amra. typed or pr'pﬁgd nama of registered agent and title if applicable. {NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOWIl FEE IS $150.00 5. Elecion Campaign Finencing $5. 00 May Be
Afer May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TME O change  [J Addilion
NAME FLORIMONTE, FRANK NAME
STREET ADDRESS | 4820 NW BOTH COURT STREET ADDRESS
CITY-5T-21P OCALA, FL 34482 CITY-ST-ZIP
TITLE VD O elete TITLE [ Change [ Addition
NAME TORRUSIQ, THERESA NAME
STREET ADDRESS | 10287 SW 61ST TERR RD STREET ADDRESS
CITY-ST-2P QCALA, FL 34476 CITY-ST-Z2IP
MLE [ pelete TiLE ] cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2F CITY-5T-2IP
TITLE [ Delete TIE {) Change  [] Addifion
NAME ' NAME .
STREET ADDRESS STREETADDRESS | . i
=CITY- ST == | === Eaamaan = R St BV N e =T
TILE O oelete TME [ Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME [ Delete T : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg g accurgfe and that my signature shall have the same lagal effect as if made under oath; that | am an officer or divector
of the corporation or tha receiver or trust ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an e empowered.

SIGNATURE: Frack FAoL moese /4,&

yﬁruae AND mtﬁ OF PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




