AT

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # P96000019105 ecretary of State
ANY FILTERS ENTERPRISES, INC.
Principal Place of Business .Majllng Address
756 WEST 53 TERRACE 756 WEST 53 TERRACE
HIALEAH, FL 33012 HIALEAH, FL 33012
e R WA
- Suie Aot Aot Suitey Agt. #, ele 04252005  Chg-P CRRE034 (10/03)
City & State City & State 4. FEl Number Anplied For
65-0654671 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O gi'gigfggionai
6. Name and Address of Current Heglsterement ____T. Name and Address of New Régiste}ed Agent
Name
OLIVA, OLGA : R
7568 WEST 53 TERRACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City ] : FL \ Zip Code

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

SIGNATURE - e . = —— R
Sguaee, typ-d o pd-red Aame ol Aagidiered agent and tle € applicable. (NOTE: Regisioned Agent signalute 1etuited When reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
1o, OFFICERS AND DIFELTORS. ) . ~ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME PSD [ Detete TITLE O Change [ Addition
NAME OLIVA, CLGA MAME
STREET ADDRESS | 756 WEST 53 TERRACE STREET ADDRESS 05 jgﬁgggf}%%%g%i_ no1 Sﬁ UD’
civ-stzp | MIALEAH, FL 33012 _ CITY-§T1-2P 2 e ‘ v
e vD [ petete TITLE O Charge [ Addilion
NAME OLIVA, JORGE ' NAME
STREET ADDRESS | 758 WEST 53 TERRACE ’ STREET ADDRESS
CITY-§7-21P HIALEAH, FL 33012 _ ] cy-st-zp e o
TITLE O pelete TILE [ Change ] Acdition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-8T-29 ] CITY$T-2P
HILE [ Deiete s 1 change ] Addition
KAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2P CNy-oT-2P o
ik 7 pelete TIE [CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 2 _ . ] CITY-5T-2P ] )
TiTLE [ Delete e O Chenge T Aoiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-29

12. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0??3)0), Florida Statutes. | further gertify thal lhe intormation
indicated on this repon or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporalion or the recelver or trustee empowered 1o sxecuts this report as required by Chapter 607, Florida Stalules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. L . e -

SIGNATURE:

s Phune i

$h3/o0os  c305)34.3-913
D TYPED CR PRINTE| NAMEOFSJGN]NGOFF}CER‘ORDIREDTGR o Qam o . Dﬁ‘f‘ﬂm -




