| FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000114116 05-03-2005 90152 007 ***150.00
1. Enlity Name
ANA & RAMON ENTERPRISES, INC.
,‘
Pringipal Place of Business Mailing Address
4852 WEYMOUTH STREET 4862 WEYMOUTH STREET
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 2 0 05 47 4 4
e g A0 00O A
Suite, Apt. #, etc. Suite, Apt. #, ete. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 20-1520544 Not Applicable
Zip Country 2 Country §. Cerlificate of Status Desired [ ] Easa'-nffq;;f:dm""“'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Neme
CABRERA, RAMON
4862 WEYMOQUTH STREET Strest Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City " FL | Zip Code

8. The above naméd entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. (am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printsd nema of agent and tife if (NOTE: Registarad Agent signature required when reinstating} DATF
FILE NOWI! FEE ls $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete ITLE [} Change [ Addition
NAME CABRERA, RAMON NAME
STREET ADDRESS | 4862 WEYMOUTH STREET STREET ADDRESS
CITY-ST-ZP LAKE WORTH, FL 33463 ETY-ST-2P
TITLE D 3 Delete TITLE O change  [J Addition
NAME CABRERA, ANA NAME
STREET ADDRESS | 4862 WEYMOUTH STREET STREET ADDRESS
CY-ST-ZP | LAKE WORTH, FL 33463 CATY-ST-ZP
TME - 3 oeler TME [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TINE ] Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I CITY-81-2iP
TITLE [ pelete TIME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2P CITY-ST-2IP
TIme 5 Delete TITE [Jchange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-§T-ZIP

12. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and eccurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver ar trustee empowered te execule this raport as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpoweread.

SIGNATURE: _ /2215 et ion y-28-c5" s6/-3/3 S$83Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




