2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000070995

FILED
Apr 19,2004 8:00 am

1. Eniity Name

A.L. COMMERCIAL, INC.

ecretary of State

04-19-2004 90400 025 ***150.00

Principal Place of Business

302 S AUDUBON AVE
TAMPA FL 32608 ., ... .

Mailing Address

C/0Q JOSEPH L. DIAZ, ESQ
2522 W KENNEDY BLVD
TAMPA FL 33609

2. Principaf Place of Business

sy £ L

3. Mailing Address

T

IR

Suite, Apt. #, sic.

Suite. Apt. #, e1c.

MOGCRE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
/WA 7= 59-3531307 Not Applicable
7 Zi "
ap Couniry P Country 5. Certificate of Status Desired 0 $8'75 Additional

B ts8 Vo

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_—— e iE T Tt .-

" DIAZ, "JOSEPH L

reme /%7;7,/4»;/ Lesbin T o

2522 W KENNEDY BLVD Street Addr 56 (P, O)BDK Nﬁ’lber }Qécceptable)

TAMPA FL 33609 ,

City

-

o FL | PPos

B. The above named entity submlls this staternent for the purpose of changing its registered office or regist

. the obhgatlons of rW %
SIGNATUF(E

S<gna! ped or pr!qleb Mwste:ed agent and iite f apphcable.

d agent, or bath, in the State of Florida. | am familiar with, and accept

%ﬁ/

/ / DATE

(NQTE: Registered Agent sigratwe reguired when rainstating}

LE‘ NOW""' FEE 1S 5150 0

9. Election Campaign Financing
Trust Fund Centribution.

$5.°0 May Be
Added to Fees

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TC OFFiCERS AND DIRECTORS IN 11
D ;i 3 Deiete Time Cichange [ Addition
hAME LEFLER, ANTHONY NAME
STREE? ADDRESS § 302 & AUDUBON AVE -STREET ADDRESS
CITY-ST- 21 TAMPA FL 33609 CITy-sT-2IP
TITLE O Detete TITLE [J Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Gity-ST-2IP CITY-ST-2IP
Ime e e e — O oetee - TME . . . .. . R L] Change-- --[] Addition
NAME o NAME
STREET ADDRESS i STREET ADGHESS
CTY-57-2IP CITY-ST-2P
TITLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CiTY-5T-20P
TTLE [ Delete TILE C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZPP - CITY-ST-ZiP
e O3 Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wath all ather like empowered.
) e no npzn }d’rin NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phang #




