f.?

.’/

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08,2004 8:00 am

DOCUMENT # P01000060744 ="

1. Entity Name

A. & L. HOLDINGS OF ORLANDO, INC.

ecretary of State

03-26-2004 90021 023 ***150.00

Principal Place of Business Malling Address
VU IAVUY LY
614 PAUL ST. 614 PAUL ST.
ORLANDOQ FL 32808 ORLANDO FL 32808
lbeoo Ao Mavod Dda. Sams_ ar Mova .
Suite, Apt. ¥, etc. Suite, Apt #, elc. MOORE CR2E034 {11/03)
City & Stata City & State 4. FEI Number Apphed For
QR_anPo, Fi 68-6212803 Not Applicable
3'?29 _ C'W::"' s Zp Country 5. Cantificate of Status Desiied [ gz-;esq Addional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agem
Name .
aﬂAl BM‘S‘EUHBelchfm' LLOYD —_— :F_E,_'.’__-,—r xree e e Slrdel Adcress (P.0.-Box Number.is Not Acceptable) = o - s o cmiiamtinmiom s 2omact
W?
L 44
tboe fARIL Mawnor ¥
Oliande, A h Y g s City FL l Zip Code

B. The above named entity submi
the obligations of regisiepd A

W———/

SIGNATURE

is statemenl for the purpose of changing its sepistered oftice of registered agent, or both, in the State of Florida. | am familiar with, and accept

B 20 - 0 ¥

Signature. typeg o pented name of tegsiarad ago ancd fita A aoplcabls.

(NOTE. Piagistosed AQan) Signahur® requanisc when renstatng)

DATE

~FILE NOW!! FEE 1S $150.00 ~

\ - 9. Election Campaign Financin

LA Aﬂ.’ MayJ, 2004 Fee will be sSSD.OD e Trust Fund C:ntr?bution. i m&ﬁ&&
*HakeCheckPayablotoFloﬂdaDepaﬂmmolsm
10. OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete e E¥Thane [ Addiion
NAE RAMSUBICK, LLOYD N Famsulie, Ltoyd
STREEY ADORESS | 810 VERONICA CIRCLE STREET ADORESS P-0. Pox 27
cnv-st-z¢ | OCOEE FL 34761 Cify-51- 28 WD Rt ) Fo 3y sl

~TmE O delee TME [Jchange {3 Adgdition
WAME NAME
STREEY ADDAESS STREET ADDRESS
CIrY-51-2F CITY-S7-ZiP
TME O Detes TLE Cchange [} Addition
NAME ARG - - . . .
STREET ADDRESS STREET ADDRESS

) B T S S S T e . '8 & S e . - S —
TTILE O Delete ThE Cichenge [ Adaition
NAME NAME N
STREET ADDRESS STREET ADORESS
cny-St-7ip CHY-57-2P
TME 1 pelzt TME Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-5T-79 CY-5T-29
TmE [ Cetete THLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CITY-ST-2P

indicated on
of tha corparation or tha receivar or t
changed, of on an aftachmant with

SIGNATURE:

empowared 1o exe:
drass, with all of

Léw )

12. | hereby certi m that the information suppiiad with this tiling does nat qualify for tha exemplion stated in Section 119.0° 8513}(1) Florida Statutes. { turther certify that the information
i§ repont of Supplemental seport is true and accurate and that my signature shall hava the same legal
rapoeg as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 #

lect as if mada under ogth; that | am an officer or director

ﬂ%lu‘l&ﬁ- J'h-oy YaF— 30 P Fo i

SGNATURE AND TYPED OR PRRNTED NAME OF BICNING OFFIGER DR IIRECTOR

Daytme Prona #




