2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

e
L

DOCUMENT # P97000051648

1. Entity Narpe
ANILEIDY, INC,

Feb 10, 2005 08:00 AM
Secretary of State

Mailing Address

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

Frncipal Place of Busingss

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

DO NOT WRITE IN THIS SPACE

e P i e TaG

6. Name and A_ggre§$ of Current ﬁgqistered Agent

LT

01262005 No Chg-P CR2E(034 (10/03)
4. FEI Number Applied For
65-0759122 Mot Applicable
; ; $8.75 additional
- 8. Certificate of Status Desired O Feo Required

PEREZ, MARTA
3300 WEST 84TH STREET, #3
HIALEAH, FL. 33016

IN THIS SPACE

e o

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

the obiigations of registered agent.

SIGNATURE

Sigralura, tytied ot parted carms of registared agont and e  appicable

{NOTE. Registersd Agart signatura required when rainstating)

DATE

FILE NOW!II FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9, Election Campaign Financing

$5.00 Muay Be
Added to Fees

10. — OITIGERS AND DIRECTORS — 1 ¥

D
PEREZ, MARTA

3300 WEST 84TH STREET, #3°
HIALEAH, FL 33018

TLE
NAME
STAEET ADDRESS

GV -G1- 1P

TITLE
NAE,

SIREET ADCRESS
Civy-s1-7p

02/ YIOREE5EE S0 1m0

HTLE

NAME

STREET ADDRESS
GIY-81-7ip

DO NOT WRITE

e

NAME

STREET ADDRESS
CITY ST 2P

IN THIS SPACE

TILE

NAML

RTRIFY ADDRESS
Gy -§1-2I

TITLE

NAME

STREET ADDRESS
CRY-ST-21P

a

e S prpxeer o

12, [hereby certify that the information supplicy with ts hling doe
indicated on this report or supplemcnlal re|
of tha corporaton or the tecengr of trustee ef

r likpfempowered.

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
te and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or directar
lfus report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11if

SIGNATURE AND TYPED 6/: PRINFEBNAME OF SIGHING OFFICER OR DIRECTOR

Data Daytime Phona #



