- f

2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Apr 16,2005 08:00 AM
DOCUMENT # P03000030849 ST Secretary of State

1. Entity Name
A & N INTERNATIONAL, INC.

Principal Mlace of Business — . M;illng Address N -
111 MANDEL LANE 111 MANOEL LANE
DAVENPORT, FL 33837 _ DAVENPORT, FL 33837

= AR AR A

03242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  =nss

80-0072363 Nat Applicable
. ) $8.75 Additonal
5. Certificate of Status Desirad I Fea Required
S . N s

6. Name and Address of Current ﬁEgE15red Agent

JIMENEZ, ALBERTO L
111MA§'OELLANE i ' _— a-f__-—iDO NOT WRITE

DAVENPORT, FL 33837 N _Qgiﬁﬁss PACE

8. Tha above named entity subimits this staterment for th purpose of changing s :gegﬁstered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept
{he obligations of registered agent. ’ o , .

SIGNATURE — .. e =
Slgnatura, typed or printed nama of reglstered agoant ang (& if appricable. (Nd‘l’EtHeuTsmred Ageni signature reguirad when relnstating) . DATE
FILE NOW!! FEE IS $150.00 9. Electlon Campaign Financihg $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. T WQES’ANWREQTORS B _i bt SR e
TIRE PT - B e NN
HAME JIMENEZ, ALBERTO L
STREEY ADORESS | 111 MANOEL LANE o
oiY-si-Z¢ | DAVENPORT, FL 33837 ) - HUBJBUSE AT N
TITLE Vs - S - -“%@i&i&lfﬁijgﬁubﬁﬂ“ggg 15& " U{;
NAME JUARBE, NIL o "’ T

STREETADDRESS | 111 MANOEL LANE
CITY.ST-TIP DAVENPORT, FL 33837

TITLE e T
MAME

s DO NOT WRITE

_ - | o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-§7- 7P

e ' : . — -
HAME
STREET ADDAESS
CITY-§7-2P

12, ! hereby certily that the Information éuppﬁed with this fling does not qualify for the exemption stated In Section 119.07?3}0)‘. Florlda Statutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trystee empowered to executs this report as required by Chapter 607, Flerlda Statutes,and that my name appears in Black 10 or Block 11 #

changed, or on an attachment with g address, wiffi il cther like empowered. /
SIGNATURE: $ - Cer 326K

SIGNATURE AND TYPED DR Pﬂllﬁﬁﬂﬁﬂ: SIGNING OFFICER OR DIRECTOR " Data Caylme Phons 4




