2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000116874 Apr 11, 2005 08:00 AM
- Enuybame Secretary of State
ALl & ANNA INC. y
Principal Place of Business == = . Mailing Address
14530 SR 54 . 14530 SR 54
ODESSA FL 33556 ODESSA FL 33556

Stils, Apt ¥, oic. _ I Suits, Apt. ¥, etc, T 1st MOORE CR2E034 (10/04)

City & Stale — City & State 4. FEI Number Applied For

- - . 57-1135292 Mot Applicable
Zp Ceuntry ap Counuy 5. Certificate of Status Desired O $B'75 Addiﬁona.\
) Fea Required
6, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

?235[3)53 glii sﬁﬁ FAT A Street Address (.0, Box Numbat is Not Acceplable)

ODESSA FL 33556

City FL ' Zip Code

8. The above named entity submlts Ihls statement for Lhe purpose of changmg its reglstered office of reglstered agent, of boﬂﬁ in zhe State of Florida. | am familiar with, and accept
the obligations

J-‘\.’/\_'___,J—A/‘ - - -
SIGNATURE - = . R .
Signaluie, by od name of rogestered agent and tlle if applcabls (NOTE Ragstered Agent signature 1equiied when reimslating) DATE
1] *E 1S $15 ’
A FlhliE NO;V d :’EEVLSII$B15O.020 o 8. Election Campaign Financing  $5.00 May Be
ar May 1, 2005 Fee Will Be $550.0¢ Trust Fund Contribution.  [J  Added to Feas
Make Gheck Payabla to Florida Department of ! State
10, i OFFICERS AND DIRECTORS . o . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DS - O Delete il [ change 7 Addilion
NAME SIDDIQUI, RAFAT A NAME e
! IneEe1al
SIRELT ADDRESS | 14530 SR 54 STREETADDRESS o
O od gl
Y. ST-2i9 ODESSA FL 33556 ~ G- 5121 N4 11/08 DDD%’ ~01a 1560, o0
THLE VT ] Delete NILE [ Change ] Addition
NAME SIDDIQUI, ANNA M NAME ’
STREET ADDRESS | 14530 SR 54 — STREET ADURESS
CITY-ST-2IP ODESSA FL 33556 o , CITY-SE- 2P
UL O petete BiLL [ change (] Addition
NAME NAME '
STRECT ADDRESS STREFT ADDRESS
CITY-ST-7IF CHY-8T- 71
TLE [ etets i3 [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-ST- 2P CITY-5F-7F
e ’ 3 Dalete il [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY¥.-ST-2IP GITY-ST-2IP
Lk [ Delets i (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADARESS
CIlY- §1-2P CITY-ST- 7

12. | hereby cerhg that the |nformatxon suppliad wnh thls filin dc:es not qualey for tha exemption statad in Section 119.07(3)Xi). Flonda Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarme fegal offect as If made under oath, that | am an officer or director
of the corporation or th trustee empowered to executs this report as required by Ch\pK 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or gn an Zffachment wiid an address, with all other like smpowe

SIG@RE:/ v v M - L’/ 4 ; . 13 920 $83)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING DFF]CEHOW?@%-& g\rl& . P Dala - Lﬁmi_




