FILED
Mar 21, 2005 08:00 AM
T e Secretary of State

Ry M

2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P99000084471

1. Entily Name o
ANVY, INC.

Principal Place of Businass

1014 LISBON STREET
CORAL GABLES, FI, 33134

Maiting Acdress

1014 LISBON STREET
CORAL GABLES, FL 33134

— — LR A AE

02022005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T AT
65-0954071 Not Applicable

5. Certificate of Status Desired

O  $8.75 acditona

Fee Required

6. Name and Address of Gurrent Registered Agent

OTAZO,CRUZ B
1014 LISBON STREET =
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

the obligations of registared agent.

SIGMATURE.

8. The above named entily submits this statement Tor the purpose of changing its registerad office or registerag agent, or bolh, In the State of Florida. | am familiar with, and accept

Sigrature typed o pﬂﬂ:mwnan‘c?vegmereﬁ agant and mle‘ it apphcable

e - -
{NQTE Regssiered Age signalure required who reinstating)

FILE NOW!! FEE IS $150.00
After NMay 1, 2005 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contnbuticn

3

n3/21/05-80056-012 150.00

$5.00 may Be
Added to Fees

10 _____ OFFICERS AND DIRECTORS |
T PTD S
AAnE OTAZO, CRUZ H

STREET ADDRESS | 1014 LISBON STREET - - ) B

CIFy-5T- 7P CORAL GABLES, FL 33134
TTLE SvD _ i
NAME QTAZO, JULICO .

STREET ADORESS | 1014 LISBON STREET
City-§1-2P CORAL GABLES, FL 33134

e o
NAME
STREEY ADDRESS

- DO NOT WRITE
| _* IN THIS SPACE

HNAME
STREET ADDRESS
CITy. 87 2P

TILE

NAME

STREET ADDRESS
CITy-s7-2P
e

NAME

STREET ADDRESS
CIy-sr-zip

12. | hareby certity that Iha infarmation supplied with this fiing does not quality for the axermplion siated in Seation 119 O?FJ)(I), Florida Slatutes | further certify that the Information
wlicated on this repart or supplemental report is true and accurate and tfat my signature shall have the same legal effect as If made under cath, that | am an officer or diractor
iver oF Tustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

ith an address, with alf other like empowerad,
Jilie Omm  ypfsie 385 468, (6D
Daytrme Phong it

G)lez AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0B DIRECTOR Cate

-+

of the corparation or tha re
changed, or on an attach

SIGNATURE:
L




