FILED
2004 FOR PROFIT CORPORATION Jan 24, 2004 08:00 AM

~ ANNUAL REPORT -,
DOCUMENT # P02000026413 B Secretary of State

1. Entity Narme
E & AFANQ, INC.

Principal Place of Business Maliing Addrass

31 E MAGOLIA AVE 31 E MAGGLIA AVE
EUSTIS, FL 32726 EUSTIS, FL 32726

ICE AR

01122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s RN T

43-1952159 ) Not Applicable
i ; $8.75 Additiona
1 8. Cepificate of Status Desired iJ Fee Raquired

6. Name and Address of Gurrent Reglsiered Agent

FANO, ANITA DO NOT WRITE

31 EMAGOLIAAVE

EUSTIS, FL 32726 IN THIS SPACE

23

8. The zbove named eftity submitghis statermnent for the purpose of chanuln-g-‘rts registered cffice or registered agent, or bath, in the Sta‘!a of Florlda, | am familiar with, an éccsbt
the obligations giregisterad agtnt. —
A7 2% (2204
SIGNATURE—¢ e . . R
slgrfliLia, yped or printed anﬁtregmnregagontanmiﬂe i spplicapls.  (NOTE. Regeterad Agent sh requirad when reinstaling) DATE L
8. Elsction Campaign Financing $5.00 May Be
FILE NOWII! FEE 15 $150.00 ar N Y
Atter May 1, 2004 Fee wi?l he $550.00 Trust Fung Contribution. U AddedioFees
0. OFFICERS AND DIREGTORS T ) ‘
ME D
NAME FANC, EMANUELE
STREET ADDRESS | 31 E MAGNOLIA AVE
:::E»sr-zz? EUSTiS. Fi. 32726 . UOO0On 224 1
HEAHE FANO, ANITA A1/26/04-00001 D18 1S0.00

STREETADDAESS | 31 E MAGMOLIA AVE
CITY-5T-7% EUSTIS, FL 32726

TITLE
HAME

b DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-2P

mE
NAME
STREET ADDRESS B
GITY-5T-2P

TITLE
HAME
STREET ADDRESS
Cny-s1-2p e

12. 1 herely certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07?[3)(0, Flarida Statutes. | further certify that the information
indicatéd on this report or supplatfiarial report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar ditector
of the corporation or the receiygt o Jfusiee ompowsred to exscuta this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 if
changed, or on an attachmepf withAn adgtaess, with all other 1 awerad.

4 Z%&" /”22‘0 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daln " Hhylime Phone # -

SIGNATURE:




