* 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # V02540

1. Entity Name

ANTHONY INTERNATIONAL ENTERPRISES, INC.

Principal Place of Business Maiiing Address

18440 CARIBBEAN BOULEVARD

MIAMI FL 33157 MIAME FL 33157

18440 CARIBBEAN BOULEVARD

2. Principal Place of Business 3. Mailing Address

I

Il

I

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90280 039 ***150.00

I\I

I

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Appiicable

i Zi Count iti

ap Country ® ountry §. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T I _Name-.n - ~_=

SCIACOVELU ANTHONY
18440 CARIBBEAN BLVD.
MIAMI FL 33157

——— D

i

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namad entity submits this staterent 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 registered agent.

SIGNATURE

Swynatura, typed or printed name of reqisterad agent and ntie if apphcabie

(NOTE: Regisiered Agent signatura required whon reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 3 Delete TILE ] Change [ Addition
NAME SCIACOVELLI, KAREN NAME
STREST ADDRESS | 18440 CARIBBEAN BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-§7-2P
Tme O petete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TILE [ pelete TILE [ Change |:| Addilion
oY - . —— B -ﬁAME A L e iy - rr— ¢ e S 5 T, o e amat o — T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZiP
TiTLE" O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP - CITY-ST-2P _
TITLE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P . CIFY-ST-2P
TITLE [ cetete TITLE [ Ghange [ Addition
HAME NAME
* SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-ZlP

12. | hereby ceriify that the information,supplied with this filing does not qualify for the g
ental report is true and accurate and that my sig

indicated on this report or supplej
of the corporation or the receive

changed, or on an anac
SIGNATURE: _ 442

for trustee erg bowered to execute this reporl as ye

kmption stated in Section 112.07(3)(i), F!orlda Statutes. | further ce
gture shall have the same legal effect as if made under oath; thatt

ired by CHapter 607, Forida Statutes.gnd thal my name appps;
4
-t
B A

rtify that the infermation
am an officer or director
in Block 10 cr Block 11 if

sty

IGN TUHEAMDMAMSIGNWEROHMREW(R ” P

Da‘ﬂ/.!M F

J/./'\n--.. P

Daytime Phu




