2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # Ho0026 ecretary of State

. By tame 04-22-2004 90046 011 ***150.00
ALDENA'S ENTERPRISES, INC. |

Principal Place of Business Mailing Address
7061 49TH ST. N. PO BOX 40918
PINELLAS PARK FL 33781 SAINT PETERSBURG FL 33743

T T TR T MRRENATR O

Suite, Apt. #, dic. Suite, Apt. #, etcﬂ//g MOORE CR2E034 (11/03)

é‘“&%w;;m, 5\ Gerorsto g A, | T serersar e

Zi Count iy Count o
: 4 / ountry 4 ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

& Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
: _L_Name e - o

GRAHAM, PETER D. -
5200 CENTRAL AVENUE Street Address (P.C. Box Number is Not Acceptable)

ST. PETERSBURG FL 33707

City FL Zip Code

8. The above named entity submits this statement 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
Signatura. typed or ponled nare of registered agent and titis if applcable. [NOTE. Registered Agent signarure reguired whan reinstating) DATE
~FILE NOW!! FEE IS $150.00 . . ‘ .
9. Election C Fi
21" atar May 1,2004. Foo willbo $55000 T e Conton S O 300 May B
‘Make Check Payable lo Florlda Deparfment oi Siate ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete TIILE [ Change [ Addition
NAME LEW, LAWRENCE MAME
STREET ADDAESS (8237-25 AVE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-S1-2IP
THLE VSD O pelete TITLE ™ Change  [J Addition
NAME LEW, J ALDENA NAME
STREET ADDRESS |8237-25 AVE NORTH STREEY ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [_] Addition
NAME HANE --
STREET ADDAFSS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ILE J Delete TLE [cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-57-2IP
TIE [ pelete TITLE (JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplige-w
indicated on this repoert or supplemepslTeport is true a
of the corporaﬁon or the receiveref truslee empowereg

@5 not quaMy for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hccurate and thpt my signature shall have the same legal effect as if made under oath: that | am an officer or director

execule this reglort as required by Chapter 607, Flondas‘»”lutss and that my name appea yalock 10 or Block 11t
pered. /

ATURE AND TYPED M OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




