. o o FILED
2005 FOR PROFIT CORPORATION Apl‘ 19, 2005 08:00 AM

__ANNUAL REPORT 192 18:00
DOCUMENT # P03000101573 ecretary of State

1. Entity Nama -

ANIBIL CORPCORATION

Pdncipal Place of Business R 'l?ailing Address
901 PONCE DE LEON BLVD., STE. 603 901 PONCE DE LEON BLVD,, $TE. 603
CORAL GABLES, FL 33134 “CORAL GABLES, FL 33134

AR A OGO

£2042005  No Chg-P CR2E034 (10/03)

Do NOT WRITE 'N THIS SPACE 4. FEI Nurmber ’ Applied For

20-0234312 Mot Applicable

O $8.75 Additional

5. Certificate of Status Desired

Fee Required

AR A T - =

§, Name 'uﬁd Address of Current Reglstered Agant
ALBORNOZ, WILLIAM H ESQ. | T AA NOT
901 PONCE DE LEON BLVD., STE. 603 _ DO NOT WRITE

CORAL GABLES, FL 33134 _ IN THIS SPACE

8. Thae above named emi?yiﬁubmits this statement for he purpese 6f thanging is registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, ang accept
the chligations of registered agent.”

SIGNATURE - - —
Signature, ypad or peinled nome of ragistered agent and tithe if applcable (NOTE Registared Agent signatura requireq when reingtaling) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feoe will be $550.00 Trust Fund Contribulion. O Added o Feas

. ~——— GFEICERS AND DRECTORS T e S T ' "
TLE D o ' C ‘ . .

e ALBORNOZ, WILLIAM H
STREET ADDIESS | 901 PONGE DE LEON BLVD., STE. 603 = UOOD0021 6650

emvstze | CORAL GABLES, FL 33134 04/13/05-B0E5-010 150, 08

e D : = -
NAME ALBORNOZ, EMMIE T

SIREETADGRESS { 801 PONGE DE LEON BLVYD., STE. 803
oITY-§T-ZP CORAL GABLES, FL 23134

Timg
HAME

st DO NOT WRITE

m T — "IN THIS SPACE

NAME
STRCET ADDRESS
CiTy-57-2P

TITLE

NAME

STREET AQGRESS
CiTY -ST. 2P

TIE ’ -
NAME

STREET ADDRESS
CATY-ST-2P

12. | hereby certily that the information supplied wilh this ﬁl'mg does not qualify for the exemption stated in Section 119,0753)(7), Florida Statutes. 1 further certify that the informaticn
indicatad on this report or supplemental report is true and acourate and that my signalure shall have he same Jegal etfect as if made under oath; that | am an officer or director
al the corporation or the receiver or rustaa empowerad lo executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant with an address, with alf cther like ampowared.

SIGNATURE AND TYPED OF. FRINTED NAME GF SIGNING CFFICER OR DIRECTOR Baylimd Prone ¥

SIGNATURE: %&5&1}3 =P \06-5“ (%05_)”\/‘*—’%’




