2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-DOCUMENT # 664195

1. Entity Name

ALNOR ENTERPRISES, INC.

Principal Piace of Business T _

8811 SW B2 8T -
MIAMI FL 33165 -

Mailing Address

8811 8w 52 ST
MIAM! FL 32185

2. Principal Place of Business ~ ~ _ _

3. I‘T.‘Iailmg Addiess

Suite, Apt. &, ate., '_ _

il

FILED
Apr 13,2005 08:00 AM
Secretary of State

1l

Il

Il

Suite, Apt #, &to. 1st MOORE CR2E034 (10/04)
City & State - T CiyaSate |4 FEINumber Appled For
e — 59-1981478 Not Applicable
Zp County Ze Cauniy 5. Certificate of Status Desired | $8.75 Additicnal
o ) ) Fee Required
6. Name and Addrass of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name '

NORMA OTERQ —
8811 SW 52ND ST
MIAMI FL 33165

Sirest Address (P.O. Box Number 1s Not Acceptable}

City

Zip Code

FL

8. The above named entity subrﬁ; this statement for the purpose of changing its régist;red office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

tha abligations of ragisterad agent

SIGNATURE

Signatura. iyped of printad came o ragistaad agant end tule | appicable

{NOTE Segpstarad Agent sonatule fegured when minstalng}

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fea Will Be $550.00

Trust Fund Contribution. [J]  Added to Fees

| TR

10, - OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e o N ' 3 Delete IILE [ change [ Addition
NAME OTERO, MARIA C NAME

SIREET ADDRESS (8811 SW 52 8T STREEE ADDRESS

CAIY-ST- 2P MIAMI FL o iy -51- 7P B

TiE 2] 7 Delete TILE LI0N0003009s3 [ change ] Addition
Nk OTERO, NORMA e 04/13/05-80014-001 150.00

STREET ADDRESS |BB11 SW 52 ST SIREET ADDRESS

CY. ST-7P MIAMIL FL B _ . LY. ST Ap

TILE sD 7 Delete e [ change ] Addition
MAME LAURIDQ, XIOMARA, NAME

STREET ADDRESS (8811 SW 52 ST. T STREET ADDRESS

GITY- ST-21P MIAML EL CHY-ST- 2P

IHLE T Deiste LE [ Change [ Acdition
NAME NAME

STRFET ADDRESS SIREET ADDILSS

CITY- 51 21 CUY-ST. 7P

HIE I Delete e [T]Change  [°J Additicn
NAME NAME

STREET ADDRESS STREST ADDRESS

Gil'y-51. 1P ) ALY -S1-1F

TEILE 7 Delete T [ change ] Additian
NAME MAME

GTREET ADDRESS SIRELT AUDRESS

CITy-51-2Fp l CHFY.ST. 1P

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the informaticn
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the carporation or the recsiver ar trustee empowered to execute this report 2s required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered

SIGNATURE: }gﬁWM

Lttl

205 - G-\ A

SIGNATURE AND TYPED GH PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR

4ln\oY _

te Davtrne Phone §




