2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DCCUMENT # P04000069694

1. Entity Name,

ANLLONS RIVER, INC.

Principal Place of Business

11455 W FLAGLER ST
203
MIAML FL 33172

Mailing Address

503
MIAMI, FL 33172
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B. Certificate of Status Desired ad Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DELREAL, JAVIER P
11455 W FLAGLER ST
503

MIAMI, FL 33172
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
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FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

fn accordance with s. 607.193(2)(h), F.5., the
corporation did not receive the prior notice.

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES 7 Delete TILE reS- B¥Change [ Addiéion
NAME PEREZ DELREAL, JAVIER NAME o Lere Rorez Ol
Ot wrees Kite. 3 0
STREET ADDRESS | 11455 W FLAGLER ST. # 503 STREET ABDRESS | 71 371 S N0
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TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIy-S7-2IP

12. | hereby certily ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is
of the corporation or the recener or trustee
changed, or en an ment with an address,
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SIGNATURE:

true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
wered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.
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Date Daytima Phone #




