FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000055265 Secretary of State
1. Entity Name 03-05-2004 90012 049 ***150.00
A& L EXECUTVE OFFICES CORP.
Principal Place of Business Mailing Address
579 LAKEVIEW DR 579 LAKEVIEW DR ‘
MiAME FL 33140 : MM FL 33140 ‘
MiAni Beacke Miami ¥ nch 1 ‘

T G WA RO AR mE e

Suite, Apt. #, etc. R Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/0{5)

City & State City & State 4. FE! Number Applied For

‘ ' 65-1111120 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired -D ggzgqlmiﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - .. . o . Nama ’ - ,
TIRAMS, VICTORHIR T T T T o oy .ﬁ‘f;c{f;mﬂgﬁf’ff e e
treet ress (P.O_Box ser is Not ptable
L aangs o ST #1 178 e dlegy - il
Cuile -4
Ci . . Zip Cod
Y i i FL | *§%y 72

8. The above named entity submits this staterment for th rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S-0r-04

SIGNATURE At
it e apEn {NCTE: Fag; Agern quired when rensating) DATE f
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
THLE D O pelee e [ change [ Addttion
NAME LOBAINA, CELIA NAME
SIREET ADDRESS | 579 LAKEVIEW DR. STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33140 CITY-$T-Z1P
Lyt [ peiete TRE [ cnange [ Addition
NAME NAME
STREET ACDRESS | STREET ADDRESS
CiryY-57-2IP I CTY-5T-2IP
e 3 pelate TME O charge 7 Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
s ) o . . - — Civy-ST-21P e e fmym o me o+ e ; . e
TIRLE Ooete - § e " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-ST-2IF CITY-§T-ZIP
TmE O Delete TIE [Jchange [ Addition
HAME NAME
STREET ADDRESS ‘STREET ADDHRESS
CTY-ST-ZP CIY-ST-2P
TME - 1 Dete e ) cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-29

12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 1192.07{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 legal effect as if made under oath; that | arm an officer of director
of the corporation or the receiver or trustee empowered to execyte this report es required by Chapter 607, Florida Statutes: and thet my name appears in Block 10 or Block 11 i
chianged, or on an attachment with ddress, with all other 4 powered.

a8

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dato Daytime Prone #

»

SIGNATURE:




