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Florida Profit
ANNIE HOUSE, INC.
PRINCIPAL ADDRESS
2960 NW 208TH TERRACE
MIAMI FL 33056
MAILING ADDRESS
2960 NW 208TH TERRACE
MIAMI FL 33056
Document Number FEI Number Date Filed
P04000039754 NONE 03/02/2004
State Status Effective Date
FL INACTIVE NONE
Last Event .
Event Date Filed Event Effective Date
ADMIN DISSOLUTION
FOR ANNUAL REPORT 09/16/2005 NONE

Registered Agent

Name & Address |

BENJAMIN, CHRISTOPHER E ESQ
19 WEST FLAGLER STREET
MIAMI FL 33130

Officer/Director Detail

e ——
Name & Address —| Title
BENJAMIN, CARLEEN E ESQ
16426 BRIAR PATCH PALCE CEO

MIAMI LAKES FL 33014

NELSON, ANNE MAE
2960 NW 208TH TERRACE

Co0

MIAMI FL 33056
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