FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000014675 Secretary of State
1. Entity Name 05-02-2005 90480 049 ***150.00
ANAVITARTE & MORE CORPORATION
Principal Place of BLisiness Meailing Address
2330 SALZEDO STREET 2330 SALZEDO STREET ‘
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 e
T sV I O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0612110 Not Applicable
2o Country zp Couniry 5. Certificate of Status Desired O g:;'ggqlﬁ?:;“o“al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Narne
MAZUELQOS, RAUL A
2330 SALZEDO ST. Street Address {P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submits this statement tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

. Signalurs, 'wped or printed name of registered agent and tille il applicable. - (NOTE: Regsierad Agem signalure required when ienstating} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0 ° Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delele TIME [J Change  [TJ Addition
NAME ANAVITARTE RUIZ DE S, FEDERICO L NAME
STREET ADDRESS | 2330 SALZEDO STREET STREET ADDRESS
CiTY-51-71F CORAL GABLES, FL 33134 R CIY-S1-2IP
e VD Xmm ame Ve N O3 Chrange SR Additon
NAME MAZUELOS PAROD!, MARIA NAME OAMANT YA
STREET ADDRESS | 2330 SALZEDO STREET swmracness | 2-3%© SAcz&Pe ST
CITY-83-2IP CORAL GABLES, FL 33134 CIry-SI-2IP COﬂAL GA(L &5 ﬁ 333y
TITLE 0 1 Delete ImeE P K change £ Agdition
NAME MAZUELOS PARODI, RAUL A NAME Mmazovetes Pakovl Rave A
STREET ADDRESS | 2330 SALZEDO STREET seeTaoRess | 2330 SALZEDe ST
oanvsizp | CORAL GABLES, FL 33134 oS | Coo pae GAsess L 3313y
TILE : [ Deleta THLE O change [ Addition
MAME NAME
STRAEES ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O Delee MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE L7 netete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certily that the information 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 ar supplementat report is true and accurate and that my signature shall have the same legal eliect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachmefi} with a s, with ali other like empowered.
an

EY-XY
SIGNATURE: - Husmani VI f-otox” §5)-6800

@Arﬁnz AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Daytime Phone #




