" 2¢ o -Enoﬁrr coﬁ;’ﬁina?lou ' FILED
2005 ANNUAL REPORT (AR) 3 Apr 13,2005 8:00 am

ecretary of State
DOCUMENT # P04000107938
1. Entity Nama 03-15-2005 90025 026 ***150.00
ANNE JEANNE PROPERTIES INC.
Principai Place of Business Mailing Address
1395 BRICKEI.:L AVE STE 430 1395 BRICKELL AVE STE 430
MIAMIFL 33931 . MIAM| FL 33131 66009842 _
s WA
Suite, Apt, #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (‘mu‘)
City & Stale City & State 4. FE| Number , Applied For
O - VIS A3HL Not Appicabls
Zp Country Zp Country S. Certificate of Status Desired [} ?3, qu:uﬁbw
6. Name and Address of Current Registered Agent - 7. Name and Addrass of Now Roegictersd Agem '
= Name i - -
IQQESSJHEI\(':VKAEFE_L:V“E’ gl-pEM 430 Straet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 e
City " FL I Zip Code

8. The above named entity submils this statamant for the purpose oi changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Suynetura, typsd of priisd neme of agent and née ¥ [NOTE Regtered Agen Hgnanse 1aGUTed when G ing) DATE

9. Election Campaign Financing  §5.00 may Be
Trust Fund Contribution.  [J]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O petete . ILE [lchange ] Adaiion
FRANCISCO MACHADC DA CRUZ RAME
STREET ADDRESS | 35 AVENUE DE MONTCHOIS! STREET AODRESS
Ciy-51-2P LAUSANNE SW CiTy-S1-29
1Le D O peletz HLE O change ] Addition |
NAME FRASSAINT, ANNE JEANNE ) NAME
SIREET ADORESS |35 AVENUE DE MONTCHOISI STRFET ADDAESS
LiTy-S1-2p LAUSANNE SW | CiTY-s1- 1P .
ane . (O Detets HiE R Ocnge T aotiion
Nt T T NAME - - " ’
STREET ADDRESS STREET ADDAESS
cairsp—— - - _ - - CIEY-ST-AP : - R Mt
ILE 7 Delete HiLE [Dchangs [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cily-Si-pp C, CINY-ST- 0
ne ’ I ) elete e Dl crange [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
Cire-St.oP QIY-S1-7P
e O pelets RILE O change [ Addition
NAME NAME
SIREET ADORESS SERIET ADDRESS
ory-sr-2P orY-ST- 2P

12. | hereby certily thal the intormation supplied with this liling doas not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy thai the information
indicatad on this report of SUppl tal report is trua and accurate and that my signature shall have the same legal effact as il made under oath; thai | am an officer o director
of ihe corporation of the receivey’ or Tustea empowered o execule this reponT as raguired by Chapter 607, Florida Statutas: and thal my name appaars in Block 10 o Block 11 if
changed, or on an attachment Jith an address, with all other like empowarad.

SIGNATURE: — —
HMHE AMND TYPED CR PRINTED NAME OF SSGMING OFACER OR EIRECTOR ‘ - - ‘-‘-_'____’-—le Dovirne Phons &




