2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000036644 _

1. Enlity Name
ANA'S CAFE, INC.

Principal Place of Business

12769 W, FOREST HILL BLVD,
WELLINGTON Fi 33414

Mailing Address

12799 W FORREAR BILL BLVD
WELLINGTON FL 33414

2. Principal Place of Business

3. Maifing Address

. FILED
Feb 07,2005 08:00 AM
Secretary of State

I

|

LRI

I

[

i

Suite, Apt #, ete. . Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

City & State T ~ City & State - 4. FEINumber __~ Applied For’
06-1686427 Not Appllcable

Zip Country ap Country 8§, Certificate of Status Desired | $8.75 additional

Fea Required

6. Name and Address of Currert Ragisterad Agent’

FILARDI, NORBERTO
11491 ANHINCE DRIVE
WELLINGTON FL 33414

Name

7. Name and Address of New Registerad Agent

Street Address (P.0. Box Number is Not Acceptabls)

City

Zip Code

FL

8. The above namad entity submits this sl
the obligations of registered age)

SIGNATURE

ding its registered office or registéred agent, or Both, in the State of Florida, 1 am familiar with, and accept

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 7"
Make Check Payable to Florida Departirient of State

/En;ﬁ're, typad of prﬁgd name o reg|élemd agent'unci Yills i apphcable A “7{NOT€ Rag_u'ste-léd Agent signature raguirad whan renstating)
LY

& - DATE
9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Cortribution.  [[]  Added to Fees

10,  CFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
i PD - Clpeets = f e - ' [ Change [ Addition
NAME FILARD{, NORBERTO NAME

SIAECT ADDRESS | 11481 ANHINGS DR SIRFET ADDRESS

CiTY-ST-2iP WELLINGTON FL 33414 L LTY.51- 29 _
e VD ) ' - 0T oefate mE i I Change [ Addftion
NAME FILARD!, ANA P MANE

STREET ADDRESS | 11491 ANHINGS DR STAELT ADDRESS

CITY-ST-ZiP WELLINGTON FL 33414 Ciy.s1-2p

TITE ) - " T petete” e [ change T Adéition
NAMC NAME

STREFT ADDRESS B STREET ADBRESS

CITy-ST.2IF - - CITY-S51-2IP

e o o O relete e £l Change [ Addition
NANC NAME

STREET ADDRESS STREET ADDRESS HODOOD2 1 7735

CTY. 512 eiY-Si- 2P 02 /070530036021 150,00

TRE S O Delete e ’ T change [ Adsition
HAME NAME

STREET ADDRESS SIREET ADDRESS

Y- S1-29 CITy. §3- 2P

L (T Delete T MTktage L] Addition
NAME HAME

SYREET ADDRESS SIREET ADDRESS

ATy -ST- 7P Clly-S3- 7P

12. | hereby certify that the informaten sugplied with this fiing does not qualify Tor the exemption stated in Section 119:07%5‘56). Florida Statutes, | further certiipitiat the information

indicated on

is report or supplemental report is true and accurate and that my signatura shall have the same legal of

ect as if made under oath; that ) am eer officer or director

of the corporation or the roceiver or trusice empawerad to axecute this report as required by Chapler 07, Florida Statutes; and that my name appears in Bitkck 10 or Block i1 if

changed, ot on an attachment with an address

SIGNATURE

M

~ SICNATURE AND TYRED OR PrafiTED NAME OF SIGNING OFFICER 0 DIRECTOR

" Date Dayime %onu ¥

— e

= - T




