2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

ANA’S CAFE, INC.

DOCUMENT # P03000036644

Principal Place of Business

WELLINGTON FL 33414

12789 W FORREAR BILL BLVD

Mailing Address

12799 W FORREAR BILL BLVD
WELLINGTON FL 33414

2. Pmnmpal Place of Business

12799 W Forest il #

3. Mailing Address

S

FILED
Mar 12,2004 8:00 am

Secretary

of State

03-12-2004 90209 001 *****g 75
03-12-2004 90209 002 ***150.00

bbadlo/bJ

Tl

i

JHllil

iy

3.

5. Certificate of Status Desired

Sune Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 (11/03)
fulty State City & State 4. FEI Number Applied For
uj QL tn/&hou F‘Z— - 63 é‘/‘z 7 Not Applicable
Country Zip Country

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i

v

FILARDI NORBERTO
11491 ANHINCE DRIVE
WELLINGTON FL 33414

Name

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

City

F L Zip Code

SIGNATURE =

8. The above named entity submts this statement tor the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of reglﬁ'tered age

[neey 8- 2oop

DATE

/&gnalure‘ ypad or primed name of registered agent and title ¥ applicabie ,——-i-{m&lslsred Agenl signaturs requifed when sensiating}

=~ Jal —
.L - 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD £ Delete THLE I Change ] Addition
NAME FILARDI, NORBERTO NAME
STREET ADDRESS {11491 ANHINGS CR STREET ADDRESS
CITY-ST- 2P WELLINGTON FL 33414 CIV-SL-ZP izy]
TITLE vD ' [ Detete FIRLE [ Change [ addition
NAME FILARDI, ANA P NAME
STREET ADDRESS | 11491 /ANHINGS DR STREET ADDRESS
CITY-ST-ZIP WELLINGTON FL 33414 CITY-ST1-2IP
TILE O delete TITLE (O change [ Addition
e NAME—— ] kit 4 . - Ve NAME - | - .- [SEp— - B R
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CHY-ST-2Ip
TMLE ) 3 oelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P A CITY-ST-2P
TILE ] Detete TNLE [ Charge - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-24P
TITLE O pelete TLE [JChange  [J Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-Z CITY-57-29

indicated on this report of supplemental report is true an

Sz et g0,

12. 1 hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changsd, or on an attachrnent with an addrass, with all other like empowered.

SIGNATURE: Nopseats Fitaesi frzrpet-

SCr- 7537377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone ¥




