2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED

DOCUMENT # P02000116874

1. Entity Name

ALl & ANNA INC.

Principal Place of Business
14530 SR 54

ODESSA FL 33356

Mailing Address
14530 SR 54

ODESSA FL 33556

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90162 043 ***150.00

LR

City & State City & Stale 4. FEI Number Applied For
$7- 1135292 Mot Appiicable
Zi Countr i ntr iti
P ounity Zie Country 5. Certificate of Status Desired O $8'75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SIDDIQUY, RAFAT A
14530 SR 54
ODESSA FL 33556

]
- - = e — —— p—

Street Address (P. O Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of chanqing its registered office or regwslered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinied name of regisle'red agent and {itl if applicable.

{NOTE: Registared Agent signature raquired whan reinstating) DATE

FILE NOw!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
' Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIREGTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DS O pelete TITLE O change  [J Addition §
RANE SIDDIGUI, RAFAT A NAME =
sthesy aporess | 14530 SR 54 STREET ADDAESS g
CITY-§T-2IP ODESSA FL 33556 CITY-ST-2IP 8
TITLE VT [ pelete TITLE O Change [ Addition [y
> SIDDIQUI, ANNA M NAVE ©
sTreeT aporess | 14530 SR 54 STREET ADDRESS

ov-si-ze | ODESSA FL 33556 CITY-57-2P

TITLE O Delete TITLE : Othanee O Addition—l
NAME ST T T T NAMET T o - T

STAEET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2IP GITY-ST-ZIP

TITLE O Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-21P CITY-$T-2P

TITLE 1 Defete TILE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that fhe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
s-execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivier or trustee epipowered t
changed, or on an attachmengwith an addrebs, with all




