2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ngN%yENT# P98000027522

ANELLA & COMPANY, INC.

Mailing Address
FO-BON-1H3~

Principal Place of Buginess
1045 E ATLANTIC AV #~00¢ 2,444
DELRAY BEACH FL 23453

V(@

2, Princi lPiace of Busj

LY AfcenTie dve

3. Marhng Address

Y5 €

Aluic e

Sunte :L{# eto, Zufi*t\pt #, etc.

FILED
Mar 27,2003 8:00 am
Secretary of State

03-27-2003 90097 022 ***150.00

I BEAG WU

Q/(;HECK HERE IF MAKING CHANGES

é‘if‘a‘em R FL

DRy ey L

Applied For

4, FEI Number 65’0339623

Not Appticable

gz, | Y anby 53483

i Bu

$8.75 additional

: " .
5. Certificate of Status Desired a Fee Required

6, Name and Address of Current Registered Agent

7. Narme and Address of New Régistéred Agent™ " == -cm —rara

ANELLA, JAMES -
1045 E ATLANTIC AVE #8064~ 22 it
DELRAY BEACH FL 33483

MName

Street Address (P.?. Box Number is Not Acceplable)

City

Zip Code

FL

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

. the obllgatlnns of registerad agent.
‘\I
SIGNATURE

L

25 teg” 03

lite t applicable

Signatura, typed or printed ﬂafm registared adm ar
a

(NOTE: Registered Agenl signatura required when reinstating}

DATE

; * FILE NOW!! FEE 15-$150.00
S0 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
g P ‘ O oelete THLE [0 Change (] Adition
NAME ANELLA, JAMES - NAME -

stieer aooness | 1045 E ATLANTIC, AVE 4804 pAL STREET ADDRESS

orv-st-z¢ | DELRAY BEACH FL 33483 CITY-S1-2P

TITLE - 1 petete TILE [ Change ] Addltion
NAME NAME

STREET ADORESS STREET ADDRESS .

CiTY-ST-2IP CITY-ST-2P

TMLE TS T BN i el R ket T s [ 'Change [T Addition=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP i

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TILE- [ peiete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CHTY-ST-2IP

TITLE [ Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2° CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to 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 an address,

SINLAS

with all other like empowered.

SIGNATURE:

2= REQUIRED

N S0].260%5|

SIGNE(RE AI)D TYPEDD
N——1

_ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimne Pplne *

AY 0969110

CR2E034 (10/02)



