2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000123346

1. Entity Nama
AN Al JO, INC.

Principal Place of Business

1910 N, DIXIE HWY
HOLLYWOOD, FL 33020

Maiting Address

1910 N. DIXIE HWY
HOLLYWOOD, FL 33020

[

90029627

w

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90123 024 ***150.00

AE N

Sulte. Apt. #. gtc. 02242005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
03-0493003 Not Applicable

Zip Gountry Zip Country 0O 53_75 Additional

§. Certificate of Status Desired N
Fee Require

d

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARCIA, EDUARDO ESQ

GRAND BAY PLAZA .

2665 S BAYSORE DRIVE SUITE 200
COCONUT GROVE, FL 33133

e Obstbaum , Fida —-- —

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

1610 V- bDixie hlwy
Y Mol wood

Zip Cod

FL

°330.20

the obligation: Qistered agent.

8. The above named entily submits lhijsjmen( for the purpose of changing its registeted office or registered agent, or both, in tha State of Florida. | am familier with, and accept

DALl

SIGNATUR . ~ ' -

Sigriature. typed or printad nama of registered agent and thie if applicable

(NOTE: Registerad Agent signalure raquired when reinstating) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Foe wlill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delere LE - - [ Change  [J Addstion
NAME OpSTBAUM, AlDA NAME

STREET ADDRESS | 1908 TO 1916 NORTH DIXIE HIGHWAY STHEET ADDRESS

CITY-ST-29 HOLLYWOOD, FL 33020 CITY-S7-2IP

TITLE D O Delete TMLE O change  {J Acdition
NAME OBSTBAUM, ANGELA P NAME

STREET ADDRESS | 1908 TO 1916 NORTH DIXIE HIGHWAY STREET ADDRESS

cmv-s1-20 | HOLLYWOOD, FL 33020 cry-sT-2p

TTLE O oeleta TITLE O change [ Addition
NAME + - - e NAME ) .
STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-21P

TILE O Detete TITLE O Change  [J Addition
RAME NAME

STAEET ADDRESS STREET ADDRESS

oITY-ST- 37 CiTY-ST-2P

e O Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET. ADDRESS

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

TTLE ] Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oImy-§t-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fifing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute 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 a

SIGNATUBE:

ttachme 'lh/an address, with ther like empowered.
/. #s DAL ON
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone




