2004 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # P97000051 648

1. Entity Name
ANILEIDY, INC.

o 43 1]

Principal Place of Business

3300 WEST 84TH STREET, #3
HIALEAH, FL 33016

Mailing Address

3300 WEST 84TH STREET, #3
HIALEAH, FL 33016

FILED

Mar 11, 2004 8:00 am

Secretary of State

03-11-2004 90022 050 ***150.00

[ B SL = WL VRN IR ¥V 3§
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2. Principal Place of Business 3. Mailing Address
- s Tt e | i = — e+ e e i Tt fiml e o [ — -
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Numher Applied For
65-0759122 Not Applicable
Zi Counts 2Zi it
® ountry P Country 5. Certificale of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, MARTA
3300 WEST 84TH STREET, #3 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL Zip Code

. The above named entity submits this statement for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

t

Signature. typed or printad name cf registerad agent anc title if applicable.

(NOTE: Regislered Agent signature reqguired whan rainstating)

DATE

i = u

—

- R S P

FILE NOWIlI FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 etete TITE [ Change  [] Addition

NAME *» PEREZ, MARTA NAME

STREET ADDRESS | 3300 WEST 84TH STREET, #3 STREET ADDRESS

Ciry-§T-2IP HIALEAH, FL 33016 CITY-ST-2F

e ‘ O eleie WILE [ Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-21P ,

TME [ pelete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZiP

TILE [ pelete HITLE Cd Crange [ Addition
NAME e NAME

STREE ADDRESS ) S W S TREET ADDRESS [ IR = ———e -

CITY-$T- 2P CITY-ST-2tP

TITLE O oelete TMLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZP CITY-5T-2P

TILE [ pelete TIMLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS ", STREET ADDRESS

GITY-ST-ZIP ~ CITY-ST-21P

12. | hereby certify that the information supplied with t
~indicated on this report or supplemental report is tr

changed or on an attachment with an address, with

*

is fi
a al

other like

wered

does not qualify for.the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the infermation
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweked th execute tEs report as required hy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIG NATU R E SIGNATURE AND TYPED OR PRINTED NAI

Prosideed apaed (305)986-100)

u\%}&!ms OFRCER OR DIRECTOR

tate

Daytirme Phona




