2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 19, 2005 8:00 am

DOCUMENT # H00026 ecretary of State
1 Entey Name 04-19-2005 90391 016 ***150.00
ALDENA’S ENTERPRISES, INC.
Principal Place of Business Mailing Address
PO BOX 40916 . PO BOX 40916
SAINT PETERSBURG FL 33743 SAINT PETERSBURG FL 33743
Suile, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2487342 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | fi.gfq;;?:ti‘ﬁonal
6. Mame and Address of Curront Registered Agent 7. Name and Address of New Registered Ageni
——— - — - - — — - - ————— - -_—— - - Name N - - . - - - —
E%HCAEANFREJLE RA\{/)ENUE Street Address (P.O. 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 affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE

Sgnatwa, typed o pinted nome d regrslered agent and hile 1 applicable {NOTE Registersd Agent signatute required when reinstating} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
HILE PTD O Delete L efange (] Addition
wRERCE
NAME LEW, LAWRENCE HAME L=, LA
STRCET ADDRESS | 8237-25 AVE NORTH STREET ADDRESS . o. Bay #2U é
civ-si-2 | ST. PETERSBURG FL Ciy-S1-2P S+ [forornsé w29, 2 33w
TTLE vsD O pelete TILE Athange [ Addition
NAME LEW, J ALDENA HAME LEw, T pLoesr
STREET ADORESS | 8237-25 AVE NORTH STREET ADDSESS 7. . st %#a9sé
aiv-si-ap |ST. PETERSBURG FL oITy-51- 2 ST lforersére, F/. 3743
TME ) ~ . 3 petete TTLE [T change  [C] Addition
NAME T ThAME - ) - -
STREET ADDRESS STREET ADDRESS
oY 51-2P CITY-ST-2P
TITLE O pelete TiLE [Jchange [ Addition
NAME HAME
STREET ADORESS STREE} ADDRESS
CITv- S5 2P CITY-$1-2P
TILE : 7 Detete TILE [Mchange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-ST-2IP cify-ST-7P
TiE 3 pelste TLE [ Ghange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Cy-5i2Ip . eIrY-§1- 2P

12. | hereby certify that the information supplieswith this fittlng does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

d acc g_and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
piecute Ns report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

powered. 7}
LA longo oy, Lo ¢/ d ;»/Z’—/%‘/

SSIGHATIRE AND TYPED GR PRANFETTHAME OF SIGNING OFFICER OR IRECTOR Date Daytrne Phone #

of the corporation or the receive
changed, or cn an attachmel

SIGNATURE:




