' FILED

2004 FOR PROFIT CORPORATION May 20, 2004 8:00 am

ANNUAL REPORT . . ° - Secretary of State

DOCUMENT # P02000018992 05-20-2004 90006 017 ***150.00
1. Entity Name
ANNADALES ENTERPRISES INC.
Principal Place of Business ) Mailing Addrass
1700 SW 32 (T. 1700 SW 32 CT.
FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315
e T IR
Suite, AR, #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State e e City&State_ . .- _a—.- - - - . -| 4 FElNumber Applied For
- R i B 02-0543244 Not Applicable
ap Country 4 - Couniry 5. Certificate of Status Desired O $875 A.dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIVERPOOCL, RUTH i

8428 W. OAKLAND PARK BL&Q : Sireet Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33351

City FL | Zip Code

. 8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am tamiliar with, andt accept
the abligations of registerad agent.

SIGNATURE
Signature. lyped or pnntad nama of regisiered ager! and g if apphcabla. {NOTE: Registared Agent signalure required whan rainstating; DATE
FILE NOW!!! FEE IS $150.00 . 8. Election Camaaign F.inancing 0 . _35;00 May Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Feas
0. CFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PO O pelete TILE [] Change [ Addifion
NAME RYSEDORPH, ANNA NAME
STREET ADDRESS | 1700 SW 32 CT. STREET ADDRESS
CITY-57-2IP FT. LAUDERDALE, FL 33315 CIy-s1-zip
TMLE vD [ Delete TIMLE [ Change [ Addition
HAME BULMAN, DALE NAME
STREET ADDRESS | 1700 SW 32 CT. } STREET ADDRESS - R
ory-st-ze | FT. LAUDERDALE, FL.333M5—— e - - = [ T . e——— s =
MLE . [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-ZIP R CITY-ST-ZIP
g ’ ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T- 2P CItY-51-21P ‘
TILE ’ [ Delete TITLE [J Change [ Addition
HAME ' NAME '
STREET ADBRESS STREET ADDRESS
CITY - §T. 2P CITY-ST-2IP
s : O delete TiIE [] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-5T-21P i CITY-ST-7IP

12. | hereby certify that the informhtion supplied with this hlmg 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 report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or cifer or trustee empowergd Tp execute this repgrt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an nitwith an address, with pll gther like empowergd.

SIGNATURE

MATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRBGTQR Date Daylime Phong #
¥




