2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000048833

1. Entity Name

ANAMED CORP.

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90223 028 ***150.00

Principal Place of Business

4432 SW 7ATH AVE
MIAMI FL 33155

Mailing Address

4432 SW 74TH AVE
MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address

I

LI

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Apphed For
65-0758820 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Heglstarad Agent 7. Name and Address ot New Registered Agent
gg?éjlél\fo\lNalﬁsTELSS%gET Street Address (P.O. Box Numbér is Not Acceptable)
MIAMI FL 33173
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiared agent and title it apphcabie.

{NOTE: Registered Agent signature requirect when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

‘ OFFICERS AND DtRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pelete TILE quw ,‘ d e .{— I Change [ Addition
NAME JANULIONIS, ELSA G NAME )
STREETADDRESS [ 9845 SW BGTH ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 CITY-ST-ZiP e
TMLE j&'ﬂ U/I o7 /S 17 @ﬁy [ petete TILE ‘/l e ?{6.5 ,‘d‘ewf- Ol Change  [SFfadition |
NAME su) X NAME
STREET ADDRESS %’ ¢ 4 STREET ADDRESS
avseze | Meadml ‘ Flz3 17.3 CITy-§1-2P .
LE O etete TITLE [1cChange [ Addition |;
BAME o i o - e oo Mo - e e .
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TMLE (3 Delete TITLE - [Jchange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1IP CITY-$T-71P
TITLE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P o — CITY-ST-2P
TITLE ' [ Delete ILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST. 21P

12. | hereby certify that the information supplied with this filing d
indicated on this repon or supplemental report is true

ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

of the carperation or the receiver or frustee empowerdd 10 execulg this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
all other likgfempowered.

changed, or on an attachment wnh an address, wi

SIGNATURE:

?//074/#9/ (09964 7448

SIGNATURE AND TYPED OR Pmu‘rEn/uy’ OF SIGNING OFFICER OR DIRECTOR

Dayima Phone #




