2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]

DOCUMENT # H4a9911 i

1. Entity Narme

ALICJA’S ENTERPRISES, INC.

FILED

Apr 25, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
% ALICJA KLEM Y ALICJA KLEM
1633 S. MISSOURL AVE. 1633 S. MISSOUR! AVE.
CLEARWATER FL 33756 CLEARWATER FL 33756
Sute, Apt #, etc. ST Suite, Apt. #. a1 15t MOORE CR2E034 (10/04)
City & State ’ City & State 4. FEI Number | [Appled For
59-2471451 [ ot Applicat..
Zp Country ap County 5. Cerlificate of Stats Desired [ $0-1 Additional
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name )

KLEM, ALICJA
1633 S. MISSOURI AVE.
CLEARWATER FL. 33758

Street Address (P,0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am Familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnatuta, typed of prinlad nerme of rei;?é(é?eﬁ agont and tlle i aﬁphcabla

{(NOTE Regrstared Agant s.gnature fequirad wher remstating} T DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 tay Be
Trust Fund Contribution. []  Added io Fees

10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE P 3 Delete 1Y ] change [JA
§ oy
HAME KLEM, ALICJA NAME r ',’:“31;'3?]33353@& -
SIRFET ADDRESS | 4013 MCKAY CREEK DR, SIREET ADDRESS 14,/ 25/05-80175-010 130, 30
CIEY-ST-2IP LARGO FL ITY-S1- 2P
LIk T Ooee T CJChangs [ At
MAME NAME
STREET ADDRESS SIREET ADDRESS
LIy ST-7P GEYSST P
Tt - O oesete e Dl change [T aoitc
HAME NARE
STREET ADDRESS SIREET ADDPFSS
Cry-51-29 CHY-st- 2P
(13 O Delete G Dl chenge [ Adas
NAME WAME
GIREET ADDRFSS SIREE | ADDRESS
Citr-81- 7P MIv.sI. P
HILE - [ felete e {1cChange [J pdit
NAME NAME
STALET ADDRESS WRIETADLKESS
COY-§1- 2P CITY-S1- 4P
TILE ' 0 Delete fite [ Change  [] At
NAME NAME
STRELT ADDRESS STREET ADDRESS
GIIY-ST-2IP CHTY-ST. AP

12. | hereby certify that the information supplied with this fiing does rot qualily for the exemption stated in Section 112 07(3)(7), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

C i

SIGNATURE: o

{

SIGNATURE ANCYTYPED OR PRINTED NAME OF SIGNING DFFIC R DIRECTOR

A0~ 95 (2] 584 g574

Datn Lavdims Pronm &



