2004

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000068273

1. Entity Name

ANNIE'S PALACE, INC.

Principal Place of Business

Mailing Address

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90284 001 ***150.00
03-24-2004 90284 002 *****8.75

933-935 S.W. 9TH STREET 933-935 S.W. 9TH STREET
MIAMI FL 33130 MIAMI FL 33130 VU1V IDOY
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- - o .65'05255 17 Not Applicatle |.
Zip Country Zip Country

K $8.75 Additiona)

i i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TTGRAYSON,MOISES T— . -

25 S.E. 2ND AVENUE
SUITE 730
MIAMI FL 33131

Name

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

'FL

8. The-above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

**  the obligations of registered ' agent.

SIGNATURE

Sgnaturs. ypea or printed name of registered agent and title i appicable.

{NOTE: Registercd Agent signature requirsd when reinsiating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

106. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ™ pelete TiTE [ Change  [J Addition

NAME CASUSO, RAQUEL NAME

STREET ADDRESS | 933-935 S.W. 9TH STREET STREET AGBRESS

CITY-ST-ZIP MIAMI FL 33130 CITY-5T- 289

TITLE D [ petete THLE [ Change [ Addition

MAME GARCIA, SOFIA NAME

STREETADDRESS | 933-935 S.W. 9TH STREET o STREEF ADDRESS [ .. —_ . P o e —
“orv-st-ze [MIAMIFL 33130 CTY-ST-21p o

TITLE [ Detete TITLE Dl change 7 Addition

NAME NAME

STREETADDRESS | = e e = =~ "o0 o e - STREET-ADDRESS — -—— —_— - - -

CITY-5T-2IP CITY-ST-2IP

TTEE [ Detete i [Jchange [ Addition

NAME NAME

STREET ADBRESS | STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

THLE 1 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CITY-5T-21P CITY-$T-2IF,

TILE [ petete TILE {cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block #1 if

changed, or on an attachmen an address

SIGNATURE:

ali o

like empowered.

Ay HoSee/ M. Chsuse

W AND TYPED OR Pmyfn NAME OF SIGNING OFFICER OF DIRECTOR

gf/ 3/0*(/ (\wd §ep- 5797

Dayume Phona #

' 4




