2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # Pomoom?ms Mar 25, 2005 08:00 AM
1. Entity Name . Secretary of State
AL. ENTERPRISES OF - BREVARD ING,
Principal Place of Busimess _—  Mailing Address -
140 TOMAHAWK DR. P.O. BOX 510424
INDIAN HARBOUR BEACH FL 32937 MELBOURNE BEACH FL 32951
F S ISR R AN
Suite, Apt. #, efc. T S Suite, Apt #, etc. ) 15t MOORE CR2E034 (10/04)
City & State T - ‘City & State N 4, FE| Number - Applied For
_ 01-0582239 Not Applicable
Zip Country Zp Souniry 5. Cerbficate of Status Desired | gi'gesql‘:\i?s;m"al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
T T “{ Name
%Eg\l JI'%MKﬁiL‘:l\\\;JK DR. Street Address (P.C, Box Number is Not Acceptable)
INDIAN HARBOUR BEACH FL 32937 i g =
City ’ ' FL 2Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agenr or both in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - R —— ———
Signatrs, lynod o printad name o registerad aganl and Iiffs § applicabls NOTE Fegslaed Agent signarure raguited whan einslating) DATE
FILE NOWI! FEE IS $150.00 A 8. Election Campaign Financing ~ $5.00 May Be
Aﬂer May 1, 2005 Fee Wiﬂ Be 5550.00 TlUSt Fund COn‘i’ibUtiOn‘ [j Added 10 Fees
Make Check Payabie o Florida Department of $tate
10. T OFFICERS AND DIHECTORS i N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
s D o T O peiee N B [T Change [ Addition
NAE LEWIS, KATHY i KNG e
. . N 7R 205

SIREET ADDRESS (455 ARUBA CT. SIRELT AGDAESS £ _:,-‘e;énjl Zen im0
ony-s1-7P | SATELLITE BEACH FL 32937 , B R e Uoidla 022 150,00
T ) Opelete - T ) JChange [ Adultion
NAML . NAME
STRELT ADDRESS STRFET ANORESS
CiTY. §T-21P Cie-S1-2IP
[Ti{13 T | Delele. ) i e {J Change " addtion
NAME NAME
STRCET ADORESS SIREH ADBRECS
Ciy.-ST-2iP Y 51 1w
e S N ) O] Change [ Addilion
NAME W NANE
SYREET ADDRESS SIEET ADDRESS
CHY-ST-7IP Cv-S1 AF
ime - S T C7 oclels e, ' Ol chmge [0 Addition
HAME NAME
STREET AGDRESS SIREH ADDRESS
oy-§1-2IP LY-si-21p
mied T [Joelete [N o o [ change [ Addition
NAM, (TAr
STREET ADDRESS N STRFET ADDRESS
olry.57- 2 T oIe-51- 2P

12, | hareby cerlify that the information suppﬂed with this filin g does not quanify for the exemption stated in Section 119 07[3)(|) Florida Statutes. 1 further certify that the infarmation
ndicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the carporation or the Teceiver oF rustee empowsred to execute this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE: Hamy  Leusis . \|o8log »m udl-ugzy

D 1)’PED OR FRINTED NAME f SIGNING OFTICER OR DIRECTOR Tale Davtrne Phong 4




