2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P00000111658

1. Entity Name
ALFA WAREHOUSES OF BROWARD, INC.

Secretary of State

01-25-2005 90042 016 ***150.00

Principal Place of Business
230 N.W. 4TH AVE.
HALLANDALE, FL 33009

Mailing Address
230 NW, 4TH AVE,
HALLANDALE, FL 33009

ARG AW w1

2 Prirgpat Place of Busingss — 3. Mailng Address

oSy SO 57 oL. %088 S S 7L

Sutte, Apt. 4, efc. : S, Apt. 4, efc. 01142005  Chg-P CH2E034 (10/03)

City & State N ‘ City & State & FE! Number Applied For
Coopev Ly Cooper €4 65-1071429 Not Applicable |

Zip V LCountry » Zip N " ; $8.75 Additional

5. Cortificate of Status Desired el s s .
NE 99 |nrosavd 3332 4. | rolav. |5 Ooteaedsanvered 0 TSt . |
4. Name and Address of Current Registered Agent 7. Name and Addrezs of New Regiatared Agamt
Name
BEN-JOSEPH, AVRAHAM :
8655 SW 57 PLACE Street Address (P.O. Box Number is Not Acceptabie)
COOPER CITY, FL 33328
City FL —Pip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
. the abligations of registerad agent.. ’
SIGNATURE
Signatune, typed of prirsed name of regestarad agent and (tle f applicable. {NOTE: Registersd Agors signatire raguad whe reinstakng} DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be-

After May 1, 2005 Fae will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE P O Detete TRE (] Change [ Aadition
HAME BEN-JOSEPH, AVRAHAM HAME
STREET ADDRESS | B655 SW 57 PLACE STREET ADDRESS
crr-sr-z¢ | COOPER CITY, FL 33328 Gy-5T-Zp
iyt [J Detets FIMLE O change O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e ] petete TE Ol Chenge [ Aadition
RAME ) NAME

“efRETADORESS | ~— T T T TE " STREET ADDRERS | - T
Grvy -57-2P CITY-SF-7P
ME [ Detete TME [Jchange  [] Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP cITY-ST-2P
TRE ) petas TITLE [lchange 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-29
TIRLE 1 Delete mEe Cchange  [] Addition-
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Forida Statutes. 1 further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as it made undear oath; that | am an officer or director
" of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ail other like empowered.
SIGNATURE: ___— ¢ / /a?/ /4{ TSYe ey 3
SIGNATURE AND TYPED OR PRINTED RAME OR DIRECTOR Datn Deytime Phore #



