2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96006019105 Feb 23,2004 08:00 AM
1. Entity Name Secretary of State
ANY FILTERS ENTERPRISES, INC.
Principal Place of Business A - . Mailing Address -
756 WEST 53 TERRACE 756 WEST 53 TERRACE
HIALEAH FL 33012 HIALEAH FiL 33012
e il = AR
Sote. Ap. . o1c. — Sute, Ap ¥, €lc, MOORE CR2E034 (11/03)
Ciy & Stale s City & State - ' 4. FE! Number ' » ApEedIFor =
o ) . 65_06546714 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired | ?Ese'gg{ tﬁrd:cij:ional
6. Name and Address of Current Registered Agent 7. Name and Addvess of New Eeﬁiste:ad- -Agént —
Name
?éév\ﬁf[g(s)lf%g TERRACE Sest Address (P.0. Box Number is Nat Accepiable) =
HIALEAH FL 33012 — N R
City " - FLTZIp Gode

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

GNATURE e oo . = == -
Signature. typed of prirted name of regtstared agent and ulie if apphcable . {NOTE Registered Agent signaiure requirgd when reinstahng) ) DATE .-
- i i e . . . . _
. HY
FILE NOW1! FEE I.S $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2004 Fee will be $550.00 . - Trust Fund Contiibution. i Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . .J 1. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11
e sD O pelete TILE O Change 7 Addition
NAME OLIVA, OLGA , NAME . Uog00nde30es _
STREET ADDRESS | 756 WEST 53 TERRACE h STREFT ADDRESS heAEasD4-B0I45 024 180,00
orv-st-ze |HIALEAH FL 33012 o LY -ST-21P ) X ‘ -
THLE PD [ oeiete 1ILE O] Change [ Addition
NAME OLIVA, JOSE A NAME
STREET ADDRESS | 756 WEST 53 TERRACE | STREET ADDRESS
orv-st-zP  (HIALEAH FL 83012 s e . - [ CTY-STLOP S —n
THLE 1 pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CHY-51-ZiP . i CITY-ST. 7P o : ) .
THLE 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST. ZiP o ‘ o
TiLE [T pelete TILE [JChange [ Addition.
HAME NAME
$TRELT ADDRESS STREET ADDRESS
GiTY-§1- 1P s . CITY-S1. 2P i ‘ B
THLE 3 pelete TITLE [ZJChange [} Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CIFY-ST-2IP . SHY- ST 2 o L

12. | hereby certify that the informaton supplied with this filing does not quadify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the inforrmation
indicated on this repart or supplemental report is true ard accurate and that my signature shall have the same legal effect as if made under oathy; that | am ar afiicer of directar
of the corporation of the receivear o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 if

changed, or on an attachiment with an addressg, with all other iike empowered,
SIGNATURE: .. -’i} 14t/ (a%ﬁgf-?/ﬁ‘)

OR PRINTED NAME OF SIGHING DFFICER QR DIRECTQR




