2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2005 8:00 am

DOCUMENT # P98000019824 Secretary of State
1. Entity Name RUR s e 3
ANNIE'S A/C & EXPORT, INC. 02-14-2005 90076 014 150.00
Principal Ptace of Business Mailing Address
6904 N.W. 50TH ST. 6904 N.W. 50TH ST. JUUILJLO0
MIAMI, FL 33166 MIAML FL 33166
I
Z Principal Place of Business 3. Mailing Address _ l‘E [ il ;]
Suite, Apt. #, etc. Suite, Apl. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
650830946 Not Applicable
ap ——|- Country ap - Country §. Certificate of Status Desired [ gg-gfq Addtionat
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
OLIN, ANAM
6904 NW S0TH ST Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL l Zip Code

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

- .. - - - -

SIGNATURE === - o —
Signatre, iyped or prased name of regrstened egent and ttie § appicabls, (NOTE: Fa Agant e DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 11
TIME PD T Detete THLE O change ] Addition
NAME OLIN, ANAM NAME
STREET ADDRESS | 3721 SW 132ND AVE STAEET ADDRESS
cITy-s7-29 MIAM!, FL 33175 CHTY-5T-2P
TE ‘ (2 Detete e Clchage [ Addition
NAME - - - . WAAE - . . ) ! "
STREET ADDARESS STREET ADDRESS
LHY-Si-2p CIry-s1- 2P
TmE 1 oetete TLE Ochange  [C] Addition
NAME RAME
STREET ADDAESS STREET ADORESS
COY-ST-2F CIFY-ST-apP
g [ pelere TILE [ Crange 1] Addition
NAME. HAME
STREET ADDRESS STREET ADDAESS
Y- 51-2P CIEY- ST-2P
e [ Detere TILE Ocnange [} Addition
RAME NAME
SEREET ADDRESS STREET ADDHESS
Ty -5T-ZP CEY-ST-2P
TiLE - [ betete TILE [Jchange [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-SE-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)1}, Florida Statutes. | further certify that the information
indicated on this report or supplementst report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Tystee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if
changed, or on an attachment with 3 Es, with allotfer like empowered.

SIGNATURE: e 2-/0-A¢  303-572//§fO

Dayurne Phosw




