2004 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2004 8:00 am

DOCUMENT # p02000116874 ecretary of State

1. Entity Name 04-23-2004 90260 045 ***150.00

ALY & ANNA INC,

DO NOT WRITE IN THIS SPACE 24053206

2. Principal Place of Business 3. Mailing Address
14530 STATE RD 54 14530 STATE RD 54
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
ODESSA, FL ODESSA, FL 57-1135292 Not Applicable
3Zi§ 556 Country 32:%)5 56 Country 5. Certificate of Status Desired C ?g';’gﬁfeﬁ“o"al

7. Name and Address of Current Registered Agent
Nama ’

T  SIDDIQUIyw RAFAT. A

D 0 NO I U U I (I I E Street Address (F.O. Box Mumber is Not Acceptable)

IN THIS SPACE 14530_STATE_RD_54

City Zip Code
ODESSA, FL | 53556
8. The ab : mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNRTURE r 1o Y - o4 AS AJL/
——TQW& typ@ﬂ'ﬁ printed narme of registered agemrle} applicabls. (NOTE: Regislersd Agent signature requirsd when reinslating) " pATe”
‘ e ap . January 1 - May 1 Fae is $150.00
B ot gt e i o Anet ey 5. e i $55000 fo. Shcton CampatnFnancng _$5,00 vy 8o
o o b h 0 Amended UBR Is §61.25 Trust Fund Contribution. 3 Added to Fees
e crienia on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TMLE DS TILE S
NAME SIDDIQUI, RAFAT A NAME &
seeranoness | 14530 STATE RD 54 STREET ADDRESS @
ev-stz¢ |ODESSA, FL 33556 CHTY-5T-2P §
NLE VT L léj
NAME SIDDIQUI, ANNA M NAME O
streeTaooress | 14530 STATE RD 54 STREET ADDRESS
o5z | QDESSA, FL 33556 CITY-ST-2F
THLE TITLE
—NAME. —_— - HAMFE

STREET ADDRESS 7 Yo
ey I Ly DO NOT WRITE

o i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TTLE TITLE

NAME NAME,

STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filng 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 effect as if made under oath; that | am an officer or director
of the corporation or the recei stee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachrment with an addrgesTwith a\olhe like empowered. .
-
SIGNATURE: =d o OU [1S [od (313 9a-s83i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




