Lo

2004 FOR PROFIT CORPORATION FILED

[ ANMA ASSOCIATES, INC.

ANNUAL REPORT o . Apr 30,2004 08:00.AM
DOCUMENT # P89000099420 - Secretary of State

1. Entdy Mame

Principai Place of Businass Mailing Addrass
21914 OLD BRIDGE TRALL 21914 QLD BRIDGE TRAIL
BOCA BATON, FL 33428 . BOCARATON, FL 33428

ARG

04082004  No Chg-P CR2ED34 {10;’03)

DO NOT WRITE IN THIS SPACE T ForodTa
65-0863235 ot Appiicable

0 $8 75 Adtitional
Fee Required

5, Certificate of Siatus Desired

Dl Ny S

5. Name and Address oi Curr\ept Begistered Agem

D514 LG BRIDGE TRAL DO NOT WRITE
BOCA RATON, FL 33428 IN THIS SPACE

—te Lo moar -

8. The above named entity submits this st.atement for the pumase of changlng sts regsslered off ce ar reglstered agent, of botfl, in the State of Florida. {am famiflar wuth and a.ccep:
the obligations of registered agent,

SIGMNATURE L o - . : -~ o P . e

Signalure, typed of printed nama of ragistered agentt and ife if applicabia, {NOTE. Registered Agent signature _req,.irad wien raistatingy DATE P
FILE NOW!! FEE IS $150.00 . Beclon Campelon Pnatend $5.00 may Be HO00001 45024
After Way 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added i Fees 05/0340 4-20008-005 150, ﬂﬂ
70. CFFICERS AND.DIRECTORS 7 ) -
e PTD
HAME LO FRIA, ANTHONY

STREET ADBAESS | 21814 OLD BRIDGE TRAIL
Cay-51-Ip BOCA RATON, FL 33428

STREEL ADORESS | 29914 OLD BRIDGE TRAL
oir-si-2F | BOGA RATON, FL 33428

HILE

NAME

STREET ADGRESS
Gy -57-ZP

DO NOT WRITE

e o]

e

HAME

SEREET AGLRESS
Ciy-§1-0p

IN THIS SPACE

e Y%
HAME LOFRIA, CAMILLE M

HE
NAME

STREEY ABDRESS
ciry-57-2p ) e -

THLE

HAME

STREEY ADBRESS
City-S§1-21P

12. | hereby cortify that the intormation supplied with mls filing dees not quadify f(}f the axempzzon s?ated n Secaon 3?9.07 3Xii. Fionda Statutes, Further cemfv that the Inicrmataon
e 3

indicated on (his tapagy o suppiemental report is true and accurate and that my signature snall nave the same Jegal effect as if made under cath, that tam an officer or director
of the corporation receiver of trusiee empowsred ip execute this report as required by Chapter 607, Fionda Siatutes. and that my name appears in Biock 10 or Block 11 if
changed, or on atf attaciment with an address, with all f ke empowered.

At CAMILLE M, LO FRIA  MAY 23, 2004 561- Lz?;' Ok

HAME F SIGHING UFFICEROR DIRECTDH Data Daythre ?mm#

SIGNATURE:




