2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000037104 Feb 11, 2005 08:00 AM

1. Enty Name Secretary of State

ALFREDQ FAULY ENTERPRISES, INC.

Principal Place of Business - a . iﬂaifing Adc-ir.ess- N

1101 MERION CT. 1101 MERION CT.

N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33068

F P s ||| WA
Suite, Apt. #. etc. Suite, Ap. #, efe. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number 65-0998852 ’ Applied For

Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired [} gi'gfqﬁ?:;““"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ﬂg?%ETRng%?-RE P Street Acldress (P.O. Box Number is Not Acceptable)

N. LAUDERDALE FL. 33068

City FL Zip Code

8. The abova named entity submits this statement for the purpose of chénging its regis_tered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE i
- Signature, typad or printed name of ragstarad agent and tille It applcable (NCTE Registared Agant sighalure raguirad when reinstaling} DATE
W Er i P T
FILE NOW!! FEE IS $150.00 ° "~ 9. Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Centribution. [ Added to Fees

Make Check Payable to Flotida Department of Stats
10, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
Tk D T petete URF [J change [ Addition
NAME FAULY, ALFREDO NAME 1 e
STREET ADORESS (1101 MERION CT. STREET ADDRESS ﬂe‘f‘ﬂ r%%{}éﬁ%%%zﬂgﬂ 15‘3 S{I
CITY - ST-27 N. LAUDERDALE FL 33088 CITY-ST-2IP e : - *
IILE O Delete ILE [] Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP Cly-51-2P
e O velete TLE {1 change  T7J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2P
HILE O Delete TLE [] Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
HiLE [ pelete TTLE [ Change  [J Addition
NAME NoE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IF
[1fFs [ patete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP GHY-SI-ZIP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the informaton
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as if made uncler cath; that ! am an officer or directar
of the corporation of the receivar or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach agdrass, other like empowered, — ( . .
SIGNATURE: Alfieod /79/1// ,z; /gcf/,)’" 77 %73 5 /}J)
SIGNAIURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR BIRECTOR Data? Daytrne Phone 4




