2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am
DOCUMENT # P03000039822 ; ecretary of State

1. Ently Name 04-12-2005 90134 011 ***150.00
ANIDEA INNOVATIONS INC. '

Principal Place of Business Mailing Address
2029 N. OCEAN BLVD. 1411 EL CAJON CT.

, SUITE 311 . WINTER SPRINGS FL 32708 ' [

‘I 2. Pgncipal Place of Business 3. Mailing Addres;
496 Cosmos Court A8, Cosmos Cowrt
Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stat City & Stat 4. FEH Numb Applied F
Wellngton, FL Wellingon, Fu ™ 010778773 s
Zip e Country Zip g Country " . 53_75 Additional
—3%[_}, I L+ U SA 2%"}" L‘ U 5A 5. Certificate of Status Desired O Feo Hequirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
} MName
Iﬂ': F:NEBI_ESCABESNS&%VEN M Street Address (P.Q. Box Number is Not Acceptable) 7

WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typad of prinfeg name of reqistered agant and tie # applicabla. (NOTE. Regstorad Agent signature reguired when rainstaing) 7 DATE
0 , ‘ o
. 9. Election Campaign Firancing ~ $5.00 May Be
‘ATer may:l, cous hee Rk $550.00 : Trust Fund Contribution.  []  Added ie Fees
;;Make Check Payable to Florida Department of State. .
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ PD ] Delets i 4% . xi Change (] Adaiion
NAME GOLDSTEIN, GABRIEL KAV Coboriel Goldstein
STREET ADDRESS | 2029 N, OCEAN BLVD., STE. #311 smanmmess | ARy (oo oS Cour +
CITY-57-2p FT. LAUDERDALE FL 33305 CITY-5T-2P v ;
wellinyton, P 23414 _

TIILE [ Delete TITLE O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIiY-ST-7P
TILe [T Detete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS | rmommmcemn: s ommmm oome - - ~STREET ADDRESS _ e
CiTY-ST-2P CITY-ST-2IP
TILE O Detete TIME [ change (] Addition
KAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
1ILE [ Defete TITLE {7 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TLE [ Detete TE ’ (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shallhave the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust i i hapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

L/;ﬂf;ﬁcﬁolels}dfh LHDQLS' ! 05 @SLD 8 ‘85,3

SIGNATURE:
/ SIGNATURE AND TYPED OR PATNTED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Fhone #




