2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) ,, - ~ FILED

DOCUMENT # P00000006398 Feb 12, 2005 08:00 AM
1. Efiity Namo Secretary of State
ALIA CORPORATION
Principa! Place of B_usi;wess_ ) Mailing Address : )
16312 ASHINGTON PARK DR. 77 P.O. BOX 341646
TAMPA FL 33647 TAMPA FL 33694
T R i ARV R
Suile, Apt. ¥, etc. "_"'" D Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04
City & State — - City & State ' 4. FEI Number [Applied For
_ _ . ] 43-1 975_030 'R Not Applicable
Zp ‘ Country e Couniry 5. Certificate of Status Desired [ f‘ggfq Addtionsal
5. Name and Addrass of Current Registered Agent ) 7. Name and Address of Naw Registered Agent
Mame

ABOULHOSN, RICKY
16312 ASHINGTON PARK DR.
TAMPA FL 33647

Street Address (P O. Box Nun;cber Is Not Acceplable)

City B FL ‘ Zip Code

8. The above named enhty submits this stalemem for Lhe purpose of changmg its reglstered office or registeted agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . S e e . f-
Signatue, tipod & w!edm d *Bgls\smd agentandwlu i apploakhe ) [NOTE J'?isfg-ste‘raa Agent sigrature equined when fanilaling) ~ DATE
Mt Co
FILE NOW!! FEE IS $150.00 = = | 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 TrustFurd Contribution. [ Added to Fees

Make Checik Payable to Flouda Department of State )
10. S “OFFICERS AND DIRECTORS — 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
THLE PST T ) Delele e LN :'FidEE [ change [ Addilion
NAME ABOULHOSN, IHSAN NAME e 2405 Bl T01E-00d 150,00
SIREEY ADDRESS | 18312 ASHINGTON PARK DR, SIREET ABDRESS
CIF-S1. 7P TAMPA FL 33647 ) ) CaY. ST 2P _ ‘
TiiLE VP O Delete e [1Change [ Addition
RAME ABOULHOSN, LENA NAME
SIRLLT ADDRLSS | 16312 ASHINGTON PARK DR. STREET ADDRESS
R Sy TAMPA FL 336847 ) - wly-§1- 2P
e 7 Delete. HiLE [ change [T Addition
Mt NAME
STREFT ADDRESS CIREF] ADDRESS
Gy s1-7e _ LY 51 2P
TiLE O Delete ‘—ﬁ DILE [JChange [ Acdilion
NAME NapE
STRELT ADDALSS STRFETADDRESS
GliY-51.2p iFt S 4 B
WILE : E3 Delete BILE [ Change 3 Addition
NAME NANEE
STREET ADDRLSS SIREFT ADDRESS
Y- 51-21P - Coiv.S1- 2P
T [ Defete LL [Ochange  [J Addilion
NAME NAME
STREFT ANDRFSS STRFTT ADDRLSS
iy §1.210 B Y-8l A

12. | hereby cettity that the information supplied wnh thss fI| g does not qualify for the examption stated in Section 119.07(3)( ) Florida Statutes | further certify that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the corporation or the recelvepr trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmeniabith an address all other jij o ered
// &
SIGNATURE; iz, 2-» 2J
CIRECTOR Lats Baytme Phone #




