2004 FOR PROFIT CORPORA'I'ION
- ANNUAL REPORT _

DOCUMENT # P03000132782 -

FILED
Apr 22,2004 8:00 am
ecretary of State

1. Entity Name

ANAIYA INC 04-05-2004 90072 Q035 ***150.00
Principal Place of Business. Mailing Address

10321 LAUREL €T 10327 LAUREL CF

PEMBROKE PINES, FL 33026

PEMBROKE PINES, FL. 33026
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Suite, ApL #, etc. Suite. Apt. #, etc. 02182004  Chg-P  CR2ECS4 (10/03)
City & Suate Ciry & St a\remumeroﬁ?iga/‘zf AN:tpa:;:;m
Zip Country Zp - Courwry S. Cerificain of Staw2 Desired [ gmm
& Nome and Aikiresa of Gurerdt Rogistored Agent 7. Narw snd Address of New Rogistorod Agent

_OLIVER, EVELYNB__

~ 10321 LAUREL CT STout AdTass (0~ Box NGB! s NOTASSEpIEDIoT— ===~

PEMBROKE PINES, FL. 33026
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FL I Zip Code

8. The above named entity submits this statermnent for the purpasa of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
theobligaﬂmsdragmaagem.
3

SIGNATURE
Sigy Wy ot o ragls et ard ik B wppicatie. (NOTE: Regicioret AQit Sgnaiiss feguingd whish relriating} DATE
FILE NOWII FEE IS $150.00 8. Etaction Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $5350.00 Trust Fund Contribution. Addad o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ETLE P O Do me Octange [ Addition
NAME OLIVER, EVELYN B HAME .
STREET ADDRESS | 10321 LAUREL CT STREET ADORESS
oY-51-79 PEMBROKE PINES, FL 33026 ¢y-S1-2p
e 0 peresn e {JCtange [ Addition
NAME MAME
STREET ADORESS SYREET ADDRESS
CiTy-ST-27 GITY-ST-2P
WRE 7 O Deiew me [Icrenge [ Acdition
— 1 naE - P ———— T - e -—- - — - K oz B —- - - - -
STREET ADDRESS STREET ADDRESS
| cav-st-ap B CIY-ST-2P ) R —

VinE O oo e O crangs [ Addition
NAME NAME
STREET ADORESS STREET ACGRESS
CIvY-ST-2P CITY-ST-2P
TIME O Detere ME O] Crange L] Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
cAY-SI-2P CITY-51-2P
TMe O Detets TME O change T Addition
RAME RAME
STREET ADDRESS STREET ADORESS
oY-St- e cy-51-29
12 | hareby mmmmump iad with this fil dnasnotqual-fyfmmeaxempuonsmedm?;ecmnﬂQD?S)()anda&mmeslmoemfymatmml‘mmnm

indicatad on reportorwpptemm repor is true accurate and ihat my signature shall have the madée under oath; that | am an officer or director

of the tha receiver of trustoe to exscute this repon as required by Chapter 607, FlondaStaMes andmatnwnamaappearsmslockmuamn if

d"anaaduronan ith an address, with all other like empowered. (
SIGNATURE: "f/»”éﬁ/ ?@f) 240




