2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P01000092509

1. Entity Name

A-AALIYAH'S ENTERPRISES, INC.

FILED - —
Feb 28, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
422 FLEMING ST 7T T P.0.BOX 20689 B
STE 15 KEY WEST FL 33045-2069
KEY WEST FL 33040
Suite, Apt. #, et Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurnber - Applied For
65-1138449 Not Applicable
Zp Country 2p Country 5. Centificare of Status Oesired (7] $8-710 Addtional
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KELLEY, ALBERT L -
626 TRUMAN AVE. Street Address (P.0O Box Number is Not Acceplable)
KEY WEST FL 33040
City FL | Zip Code
8. The above named gnli i i r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations
SIGNATUR C/Jﬁ%% GMZ /8§ 2T 2/2/%/0 74
ignature. typed o prnted name of reg: ere/agunl and ttle of appicatie {NOTE. Regns:eve?‘gm signatue reqwreﬁ when rensialing) DAk v [
m $158
FILE NOWL! FEE !.S $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O Added to Feaes
Male Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TME DPST [ oelete e - dChange ] Additicn
NAME GRAY, CHARLOTTE NAME UO00000701 35
STREFT ADDRESS | PO BOX 2069 STREET ADDRESS 03/01/04-80035-015 150.00
Y-SV 2P KEY WEST FL 33040 CITY-5T-21P
THLE [T Delete TILE 3 change [ Addition
AME NAME
STREET ADORESS STREEY ADDRESS
Ciry-5T-2IP CITY-S1-2IP
TILE 3 Delete THTLE [ JChange  (J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CitY-5T7-2F CITY-3T- ZiP
TITeE [ petete THTLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITy-81-21P
THLE ' [ Detete Tt [ Crenge [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 87-2P
TITLE [ petete TLE [JChange [ Addiban
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2P CITY-S5T-2IF

12. { hereby certify that the information supplied with this filing daes nat gualify for the exemption stated in Seqtion 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplernéntal report is true and aceourate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recever Qr trustee empowered tg execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 g )
changed, or on an attachment wit] address, with all other fke empowered.

SIGNATURE:




