2005 FOR PROFIT CORPORATION

ANNUAL REPQRT (AR)

FILED

DOCUMENT . # mMas897

1. Entity Name

ALABAMA CORP.

Feb 11, 2005 08:00 AM
Secretary of State

Principal Flace of Business

4218 Sw @ ST.
MIAMI FL. 33134

Mailing Address

4218 W 8 ST.
MIAMI FL 33134

Il

I

|

Il

|

U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, etc, 1st MOORE CR2E034 (10!04)
City & State = T City & St = 4. FEI Number Appied For
Zip Country ap Counuy 5. Certficale of Status Desired ~ []  98-75 Additional
o . ) j Fee Required ’
6. Name and.Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agent
Mame .
GONZALEZ, ANTONIO . - — = .
4218 S.W. 9TH STREET - Street Address (F.O. Box Number is Net Acceptable)
MIAMI FL 33134 =
City FL Zip Code
8. The above namad eﬁlity s brnits thiisistatemex';(”f-o—;ﬂ 5 Poge of changing W!:s ;agmslered office or ragistered agent, or both, in the Sg_t-‘e ol Florida. 1 am famifiar with, anl:l accept

L/arA (4

') d
{NOTE Ragsletad Agent signetuta reguired whan remstating)

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

9. Electon Campaign Financing _~ $5.00 May Be
Trust Fund Contribuuon. Added to Fees

0. = OFFICERS AND DIRECTORS N CE ADDITIONS/CHANGES TO OEFICERS AND DIFECTORS 1N 11

TALE PD - O Delee g . [ cChange [ Additan
NAME COWSLEY, WARREN wAE _ a}q{}ﬂfgﬁggﬁ LS

STREET AODRESS | 4218 SW O ST, STREET ADORESS R AR 05-20001-005 185,00
cry-si-ap I MIAMEFL T | ory-s1-p

it VD _ [T Delete ' DLk, [ change [T Addition
NAME QWSLEY, MARY NAME

STRECT ADORESS 4218 8W B ST, STRFET ADDRESS

ory-st-2r - |MIAMIFL . o JOTYsT2P )
Hil STD T Delets s [Jchange [ Addition
NAME COUNTRYMAN, DIANA NAME

SIBEE ADRRESS | 7910 N COLONY CIR UNIT 7 £108 STREET ADDRESS

ClY-ST-2P | TAMARAC FL 33321 - - F ivseae

ILE T Deiste e [ Change  [T] Addition
NAME P NAME

STAECT ADDRESS SIPECT ADDRESS

Chy-§1-2p ) - —q Crysrze

Tt O peiete it [JChange  [J Addition
NAME NANE

SIREET ADDRESS STREET AQORESS

CITY-ST.2P o Y owrsiw o
113 O elete itk [JChange  [_] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

oy Sr-2Ip ; UL S 4P

12. | hereby cetiify that the information supplied with this fil
indicated an this rapert or supplemental re
of the corporation 2 the receiver or ugleevampowered

changed, or on &n attachment with agaddless, with all

SIGNATURE:

(el Sl S
SIGNATURE AND TYPED OR PRINT

L g xe

port is tue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

[ NAME OF SIGNING OFFICER DR MIRECTOR

ng does not dualify for the exempiion stated in Section 119.07(3)3), Florida Statutes, | further centify that the information

to execute.th

2 pog as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if
athe )

Tolevany L 2B5

;Data V" Dayirna Phone # B




