-

FILED

2004 KO NNUAL REPORT \TION May 03, 2004 8:00 am
DOCUMENT # P03000136720 Secretary of State
1. Eniity Name 05-03-2004 90424 034 ***150.00
AANI, INC
Principal Place of Business Mailing Address
13720 SW 285 TERR 13720 SW 285 TERR
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033

_ ' _ | AU ) R I
e
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302004 P CR2EQSS (10/03)
P P I —=
3:7”—'7? N2 uog""y \ﬁo 32 &“‘3” 5. Certificate of Status Desired 1] ?g:?qm"déﬁma‘
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MERNANDEZ, VICTOR J | Z.,Se ;4/14://,16 o

30360 SW171AVE
HOMESTEAD, FL 33030

.y a?[;‘f‘// (S\U /82 AWE.~

Nidvnestead FL |353%,

8. he above named enmy subweits thisstatymeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
* the:abliggations o
ety ELISE Azuoezzgau / / Y
SIGRATLURE 4|30 0_
L3 .. Sgnsturs, bpsdor B nam of registerad agent and tie d aapbcabha (NOTE: Reqistered Agant signature (aquifsd when reinatating) 7 pdre

2 FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
May 1, 2004 Fes Wi be $550.00 Trust Fund Contribution. O  Addedio Fees

3 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
o e . . i
b3 % }'m&a g Clcrange  [JAdgiion
ﬁi” . RAME
TREET ADDRESS - STREET ADDRESS
| CHFY-5T-2F CHY -5T-1p
e -p(éﬁDEUf O] Delete Tme Ol Chage L] Addition
we | ANDERSON ELISE M | e
STREE\'ADDRESS STREET ADDRESS
s pREYH) S W AT ave o 5720
I mme |AOULSTCAG, L 33032 Ovee ¥ e Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CI-5F-29 CHY-5F-21P
TME [ belete ME [JcChange [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2F
THLE : 7 pelete TRE [l Change [T} Addition
NAME NAME
STREET ADDRESS + STREET ADDHESS
| eHy-si-ap | Y-
TME [ Delete TMLE [ Change [ Addition
NAME I NAME
STHEET ADIXRESS STREET ADDRESS
orv-sr-zp | oy -sT-2P

12. | heraby that the inforrnation supplied with this filing does not quaiify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver oF trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres; all other-ij

o “”“?uss AnD
SIGNATURE: %0/64 S05” 248 9SU /9

mrunsnnmmmmmnmafmmnumm Daytma Phore #




