2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P99000099420 Secretary of State
1. Enlity Narme 01-30-2003 90100 012 ***158.75
ANMA ASSOCIATES, INC.
Principal Place of Buginess Mailing Address
215914 OLD BRIDGE TRAIL 21914 OLD BRIDGE TRAIL
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address HII“IIl “' |m| ]l]” "m ||”I ||”| II”I iml Il”l Illll HI" "“ ’"l
Suite, Apt. #, 8tc. Suite, Apt. # ete. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65-0963235 Net Applicable
2p - Country Zip Country 5. Certificate of Status Desired M !§ese.gesq L‘:\i:jeti;ﬁma'
6. Name and Address.of Current.Registered Agent. - . - = | - -. - - ~7. Name and Address of New Registered Agent
Narme
Lo FRIA’ CAMILLE M Street Address (P.O. Box Number is Not Acceptable)
21914 OLD BRIDGE TRAIL
BOCA RATON FL 33428
City FL I 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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1illa if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
Atter May 1,2003 Fee wil be $550.00 Rk orisan WS B i
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD : 7 Delete TimeE O thange [ Addition
NAME LO FRIA, ANTHONY HAME
streer anoiess | 21914 OLD BRIDGE TRAIL STREET ADDRESS
CiTY-S$7-2IP BOCA RATON FL 33428 CITY-ST-2IP
L SD [ Delete TTLE VICE PRESIDERT ﬂ Change  [] Addition
NAME LO FRIA, CAMILLE NAME 10 :FRTA, CAMILLE M
STREET ADORESS | 21914 OLD BRIDGE TRAIL sTREETADDRESS | 2191k OLD BRIDGE TRAIL
cry-st-ze - | BOCA RATON FL 33428 CITY-ST-21P BOCA RATON, FL. 33h28
TILE VP S ,_,,,__-,wxneme. ME . ofee e oo o mmeem e [l.Change- [ Addition
NAME COCOZZA, MAURIZIO B NAME
STREET ADDRESS | 21814 QLD BRIDGE TRAIL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-ZIP _
e AS YR oette TTLE Ol Change [ Addition
NAME NOBILE, MICHELINA NAME
stheet ADDRESS | 21914 OLD BRIDGE TRAIL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-21P
TLE O pelete TITLE ' [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an agdress, with aj ather like empowered,

SIGNATURE:

Daytime Phong

CR2EQ34 (10/02)



