2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000010067

FILED

Apr 19,2004 8:00 am

ecretary of State

1. Entity Name

ALIBI ENTERPRISES, INC.

Principat Place of Business

515 SOUTHRIDGEWQOD AVE
DAYTONA BEACH FL 32114

Mailing Address

515 SOUTHRIDGEWOOD AVE
DAYTONA BEACH FL 32114

2. Principal Place of Business

3. Malling Address

Il

|

i

Suite, Apt. #. elc.

04-19-2004 90730 017 ***150.00

Jauoraok

Il

[

FL

Suite, Apt. #, eic. MOOQRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3624538 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e m e e .- e MName, | . A e e e
Q:IgglAFl;BbhéveOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
City Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signaure, typed or prnted name of registered agent and fitte il apphcable.

(NOTE: Registered Agenl signatura required when rsinstating)

DATE

daLepa

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND D

¢

RECTORS

10, 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D [ petete TIME [ change [ Addition

NAME ANGRISANI, FRANK NAME

STREET ADDRESS | 308 SEABREEZE BOULEVARD STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 32118 CiTY-ST- 2P

e ' [ Defete e {Mchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TTLE [ Detete TITLE [Ychange  [3 Addition
“HAME— = & - meeimen L o i e et T L e NAME- - - T At g, e, —— = — - e —— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST- 2P

TITLE O pelete TITLE [F Change 3 Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

MmLE [ Detere TITLE (3 change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TIFLE [ Detete TIMLE [ change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 112.07{3){i}, 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atta@em with an awiike empowered.
SIGNATURE: U\(M&

SRy 20

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

‘f//i(ov

Daylime Phone ¥




