FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # S37453 03-07-2005 90267 029 ***150.00
1. Entily Name
A'NUE LIGNE, INC.
Principal Place of Business Mailing Sddress 'y 7
3300 NW 41 STREET 3300 NW 41 STREET QUUd IQd d
MIAMI, FL 33142 MIAMI, FL 33142 US
S U RETATNAR IR STk
Suite, Apt. #, eic : Suite, Apl. #, e, 02282005 Chg-P CR2E034 (10/03)
City & State City & State ’ 4. FEi Nlmﬁer Applied For
- 65-0248526 Not Applicable
Zp Cauntry Zp Connlry 5. Certificale of Statug Desived - [1 $8.75 Additional
e e e ] —— e - f e e — - i e e e n amm e e o8 RoGued. - e o T T

6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglatered Agent

' Narm
VARAT, LOIS e Uam_\”. Lc?"'_i

7359 NW 34TH ST Street Address (P.0. Box Number is Not Acceptadla)

MIAMI, FL 33122
2200 Wl WIF A eest
" Wicen, FL] a1

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agenl.br both, in the State of Foriga. | am familiar with, and accept
| the abligations of registered agent.

SIGNATURE :
N Sigratre, o O IXINWG [ENe o7 (Rg'stated agant and i | apphcatle. (NGTE: Ragisienil AGant Sgnatira feouind whan relistalingt CATS
, FILE NOW!! FEE IS $150.00 9, Eaction Campaign finanr.ing $5.{)0 May Be

“After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. (3 AddedtoFees

10. © OFFICERS AND BDIRECTCRS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” " [PD - 3 Delete e ¥ @hefange ] Addion

5 i -
o s |Vorot Lot |

i ORL TREET ADDRL

" ° A3oo M LY Stees

CITY-ST- 21 MIAMI, FL 33122 GiTY-ST- 217 Hami 33 ya

TILE ‘ [ Delete TITLE - Ol crange [ Addiion
NAM NAML

STREET ADDRESS STREET ADORESS

CITY-5T-27 Cre-81-2F

me o - -~ .. [ velgin—- - THE . o | ——— . ~. ] Changz [} Addetion . f i !
NAME | : NAME '

STAEET ADZRESS STREET ADDRESS

CITY= ST 2tP CITY-31-2P

THLE [ petete THLE : 3 change B Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

UY-51- 719 re-57-22

s ) [ telete THLE JcCrange [ Addition
NAME . . ‘ HAME

SRERAMRESS | T T T T T STREET ADIRESS

o512 e T e Cire-51- 2P

Mk, B T S wrin ;\[j Delete LE CFchange [ Addition
NAME o ; NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T- 25 : BITY-ST- 28

12, | hereby certify that the information supplied with this tiling does nel quality for the exemption stated in Section 119.07(3)), Frorida Staues. | turther’ dettity that the info’rmalion
indicated on this report or supplermental repogis triue and accurate end that my signalure shall have the sama legaf effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or rustee empewsred (o execute this reporl as required by Chapler 807, Florida Slalutes; and that my narse appears in Black 10 or Block 11 i

changed, or on an a!!achnf?h an g_d_q,/ss;, weith alf other like empowersd. :
~ ) /
SIGNATURE: _X'Z6) e . 3[:1 / Sae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRCER OR DIRECTOR I pad Daytime Phonz #




