SN FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P020001 1 21 98 05-03-2004 90401 024 ***150.00
1. Entity Name
ANNE O'BRIEN, INC.
Principal Place of ﬁusiness ) . Mailing Address b
18085 SW 26 CT 18085 SW 26 €T Jaurolovd
MIRAMAR, FL 33029 * "~ - - MIRAMAR, FL 33029 .
g s RO N
18600 s 29 cf | 8508 s 39 cf

éune Apt. #, elc. Suite, Apt. #, elc. 04132004 Chg-P CR2E034 (10/03)

City & State & State 4. FEI Number Applied For

M I ILAMAN . 28 /% (AAMA 01-0752471 Not Applicable

§?3 Iy 7 CGIC;I F} Z|p3 029 Coun{n:}y S A 5. Cenificate of Status Desired O fse';esqafgéﬁmal

_ _6._Name and Address of Current Reglstered Agenl 7. Name and Addrass of New Heglslered Agent
T MName . .

O'BRIEN, ANNE PANNE "0 BR (€N
18085 SW 26 CT Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33029

[§%00 SA 39 cf
N P (R AMMANA FL | 5% 28

8. The above named entit sgf]bmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and akcept

' lh_Q_Obhgatl ng of registered agent. - ,
P CMW, ng.aa,d Y-1 3-.0?(
SIGNATUHE Ea -t

- DATE

S|gnatura typed or puntec name of registered agent and litle if spplluable (NOTE: Regislered Agent signature raquired when reinsiating)
a FILE NOWIN FEE 1S $450.00 8." Election Campaign Financing $5.00 May Be
-After May 1, 2004 FBB will be $550.00 ] Trust Fund Contribution. O  Addedto Fees
10. e OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
TITLE P - ETRE O Delete TIMLE P | I?'\Ghange ] Addition
NAME O'BRIEN, ANNE NAME Anpe d'BRen
STREET ADDRESS | 18085 SW,26 CT. STREET ADDRESS [ 37 o0 5 -l 3? o
crv-stzr | MIRAMAR,FL 33029 CiTY-ST-2P A i 32009
TIMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE O pelete TMLE . {J Change [ Addirion
NAME . . . NAME - .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ palete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this luh 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 raport is true an accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the feceiver or trustee empowered 10 exacute 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 gitaghment. 7th an address, with all other Ilke empowered.
g bre. Y-13-0f (Orysus. somr
Gatg Baytir Friane ¥

SIGNATURE:/ ZW%L/

1 SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




