FILED
2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P03000030849 T 07-26-2004 90002 001 150,00

1. Entity Name i
A & N INTERNATIONAL, INC.

Principal Place of Businl‘ess Mailing Address 5 4 0 6 4 7 3 3

111 MANOEL LANE 111 MANOEL LANE

DAVENPORT, FL 33837 DAVENPORT, FL 33837
Suite, Apt. #, otc. uite, Apt. #, etc 07212004 Chg-P CR2E034 (10/03)
City & State ’ City & 3late 4. FEI Nymber Applied For
5-8 - /D 723 [43 Mot Applicable
B SO L )T SY | 5. Ceriiicato.of Status Desired . (). $8:75 Additional
Fee Requifed ™™
6. Name and Address of Gurrent Ragistered Agent 7. Name and Address of New Registered Agent

Name

- JIMENEZ, ALBERTO L
111 MANOQEL LANE Street Address (P.O. Box Number is Not Acceptable)

DAVENPORT, FL '33837

City : FL i Zip Code

8. The above namad entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ .

[ o -

SIGNATURE : . ‘ ’ "
B Signalure, typed or printed name of registered agent and tils it applicatle. {NOTE: Registered Agent signaEure required when reifetatig) DATE .; (R
FILE NOW!!! FEE IS $150.00 _ ... 9. Eloction Campaign Financing. . .\— $5.00 May Bs °| Inaccordance with s. 607.193(2)(b}, F.S., the'"|--
Due by September 8, 2004 Trust Fund Contriution. - -+ (1 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFE PT 1 Detete TMLE [Jchange [ Addition
NAME JIMENEZ, ALBERTO L NAME
STREETADDRESS | 111 MANOQEL LANE STREET ADDRESS
cay-si-zp DAVENPORT, FL 33837 CITY-sT-ZIP
mE VS [ patete TILE {Jchange  [J Addition
NAME JUARBE, NILSA NAME
STREET ADORESS | 111 MANOEL LANE STRELT ADDRESS
ory-57-2F | DAVENPORT, FL 33837 CIFY-51-2p
M e S SN C LR B - - - [Change [ Additon-
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2P ) CRY-ST-1IP
(113 . 1 Delete TITLE ] [Jchange [ Addilion
NAME : NAME
STREET ADDRESS : : STREET ADORESS
CITY-ST-71P : CITY-ST-2IP
TITLE " [ pelete TITLE ] ] Change . [] Addition
NANE - . " NAME ) . o '
STREET ADORESS g STREET ADDRESS . ) )
CITY-ST-71P 1 . ! FREERE CY-ST-21P 4 RO DL U
me o R i . oo’ e . [chnge  [JAdditon
NamE L. § - - ~ P L ’
SIREETADDRESS | - lr ‘ v - IR STREETADDRESS | - o - -~
CITY-S1-2P : CITY- 5T-21p

12. | hereby certify that the informaticn supplied with this ﬂHn(? does not qualify for the exemption stated in Section 119.07{3Xi). Fiorida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and zccurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or en an attachment with an address. with all other like empowered.
SIGNATURE:' 7/.%1/ FOF 20742
7 Toad i Daytime Phone 4

NAME oFﬁpﬁlNG OFFICER OR DIRECTOR

/




