2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ga6898 Jan 28, 2004 08:00 AM
1. Entity N
nviame Secretary of State
A.L.F.B. ENTERPRISES, INC.
Principal Place of Business Mafling :iddresé - o
15755 NW 15 AVE 15755 NW 15 AVE
PO BOX 695203 PO BOX 685203
MIAMI FL 33269-9203 MLAMI FL 33269-5203
Suile, Apl. #, etc. Sulle, Apt. #, etc. S MOORE CR2E034 (11/03)
Cily & State City & State 4. FEi Number _ T Applied For
52-1311543 Mot Apphcab!e
Zip Country 2P Country 5. Certificate of Status Desired | g:?e gg 3;’:&““”3’
6._Name and Address of Current Registered Agent _ 7. Name and Address of New_Flggisteréci_ Agér}? -

Name

CHABAN, SHELDON : I

15755 NW 15TH AVE Street Address (P.Q. Box Number is Nat Acceptable)

MIAMI FL 33169 ——— — —

Cily FL 1 Zip Code

3. The above named entity submits this siatement for the purpose of changing s registerad office or registered agent, or both, in the State of Figrida. | am famitiar with, and accept
the obligaions of registered agant.

SIGNATURE — — — _ — s - R
S$gnaite, typed & grnted name of reglslered agont and tille i applicatie. {NOTE Regstered Agent signature required whon reinstating} TATE
FILE NOWI! FEE IS $15000 ~ - . o N
Ateray 1, 2008 Fap il bo 355000 o SocionCampon Frarcioa ) 85,00 oy 00
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIF?ECTOFIS | IKER ADDITIONSFCHANGES 10 OFFECEF(S AND DIRECTORS IN 11
TITLE PTD [ pelete e [ Change [ Addition
NAME CHABAN, SHELDON _ NAME JO000oa16RDY
STREET ADERESS | 15755 N.W. 15TH AVENUE STREET ADGRESS 01/°28/04-B0052-022 150,60
cy-sT-ZF | MIAMI FL GHY-ST- 7P
me VSD '  Doee T O] Cnange L] Addilion
NAME BARROSC, JUAN CARLOS NAME
STREET ADDRESS | 15755 N.W, 15TH AVENUE STREET ADGRESS
omy-s-zP [MIAMI FL CITY-ST- 2P
e Olpelele  J mre [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1- 1P
TIME mh o B - - Ghang_e " L] Addition
NANE MNAME
STREET AQDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST- 2P
TiTLE o et F e ) - - Clotange [ Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-57- 2P
mE Closee  f e : 3 Change [ Addilien
NAME NAME
STREET ADDAESS STACET ADORESS
CITY-$T- 2 l CITY-ST-2P

12. [ hereby cedify that the |nf0rmatmn synphBd Wil this fillng does net gualify for the exempnon stated in Section 118.07 3)('). Florida Statutes. | further cemry that the infarmation
indicatect on this report or supplepagfy! rep6irt I8 true and accurate and thal my.sigqature shall have the same legal effect as if made under cath, that | am an officer or director

of the corperation or the reces Zhor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachry ; |2 B ke empowered.
// [ oilp B0

SIGNATURE:

/)" SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phane ¢




