2004 FOR PROFIT CORPORATION FILED
_____ANNUAL REPORT (AR) May 13,2004 8:00 am

DOCUMENT # P94000090253
vt Secretary of State
ofe 2fe e
ANARI INVESTMENTS, INC. 05-13-2004 90011 042 150.00
Principal Place of Business Mailing Address
5661 SW 129TH PLACE 5661 SW 129TH PLACE
MIAMI FL 33183 MIAMI FL 33183
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE ) -CFiéEO.':M (11/03)
City & State City & State 4. FEY Number Applied For
65-0561416 Not Applicable
ap Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARRERA, MARCIA

5661 SW 129TH .R|=_ACE Street Address (P.O. Box Number is Not Acceptable)
“MIAMI FL 33183 ~

City FL Zip Cade

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE
Signalure. typed or prnted nrame of reqisiered agent and tifle « apphcable. {NOTE. Reqgisterad Agenl signaturg raguired when reinsfanng) DATE
9. Election Campaign Financing $5.00 May Be
£ Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
e P {1 Detete mE [ Change [ Addition
NAME BARRERA, MARCIA NAME
STREET ADDRESS | 5661 SW 129TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CiTY-5T-2IP
e v [ paiete TITLE [ Change [T Addition
NAME MARINA, MUNOZ L NAME
STREET ADDRESS 2411 SW 18 8T STREET ADDRESS
CITY-ST-2IP MIAMI FLL 33145 OITY-S§T-7IP
TILE T [ oetete TITLE [T Change  [J Addition
NAME BARRERA, MYLEEN NAME
STREET ADDAESS | 5661 SW 120 PL . STREET ADDRESS .
CITY-ST-21P MIAMI FL 33183 CITY-ST-2IP
TILE S [ celete TITLE . [ Crange [ Addition
HAME MUNOZ, DAVID - _ ‘NAME 3
“STREETADORESS | 13965 SW 25 TERR™ = ™~ - STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 CITY-ST-2IP
LE : 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE O Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7- 2P CITY-51-21P

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. | further certify that the information
ingicated on this report or supplemanial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen;wilh an address, with all other like empowered.

SIGNATURE: cecl Boven pitgers Adencngs Sty oS3

SIGNATURE AND TYF'ED{ﬂFI PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Baytime Phone #




