FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000050585 04-25-2005 90271 042 ***150.00

1. Entity Name
ANVI CORPORATION

Principat Place of Business Mailing Address

1945 KEYSTONE BLVD 1945 KEYSTONE BLYD 52004(035‘?
MIAM, FL 33181 MIAM), FL 33181

T S O

Suita, Apt. . etc. Suits, Apt. #, etc. 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0799041 Nat Applicable
Zip Country Zip Country i - $8.75 Additional
. 5. Centificate of Status Desired O Fee Required
6. Neme and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

DOMINGUEZ, ANGELO

1945 KEYSTONE BLVD Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33181

City FL ] Zip Coda

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in ihe Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad namea of reystered agom and utkd | apphcabla. (NOTE: Rog:otered Agent Signaturd reaiared whcn roinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Ba
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, a Addad (o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delets e # Change [ Addition
NAME DOMINGUEZ, ANGELO NAME .
STREET ADORESS | 1700 COLLINS AVE srraoess | 2 Py Aeysrone B fud.
CIv-SI-2P MIAMI, FL 33139 Ciy-Sr-2ip Ty, AL 32IE]
TITLE SD O pelere TILE & Change [ Additien
NAME DOMINGUEZ, BELINDA NAME
STREET ADDRESS | 1700 COLLINS AVE STREETADDRESS | / 9 ¢/ 5 /(’ﬂ«/.:"/o‘v e Blvo.
Cil'Y-81-2Ip MIAMI, FL. 33139 CITY-Si-2iP G mi P 238
TLE B vetete e [ Change ] Addition
NAME NAME~ 7T - - -
STREET ADORESS : STREET ADDRESS
CiIY-§1.2P CINY-ST-2ZiP
TLE O Delete HILE O change T Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-$71- 1 CUY-SI-2IP
TME O Delere TTLE [Jchange [ Adcition
MAME NAME
STREET ADDAESS SYAEET ADDRESS
CITY-51-2IP CIIY-§1-71P
TME . ] Deleto TMLE change [ Aadition
NAME ) . . NAME -
STREET ADDRESS .o o STREET AGDRESS
CITY-ST- 2P CIFY-§I-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report or supplemental eport is'rue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of tha corparation or the receiver or

Sr-gpowerod o execute thin repert as raquired Dy Chapter 607 Klorida Stajutes; and that my name appears in Block 10 or Bioch 114

changad, or on an aftachment wj .4 . with all otfer fike empawered. ' u I Fp) 5“4-’7—0
SIGNATURE: o e L4 AnGelo D DA iiGres ] 20/05 305 - £9/- 6540
S1GMATHRE AND TAPED OR PRINTED NAME OF SXINING OFFICER OR DIRECTOR Date Dayume Prions »




