2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Mar 16, 2005 08:00 AM

DOCUMENT # P01000092509
' Secretary of State

1. Entity Name LT
A-AALIYAH'S ENTERPRISES, INC.

Principal Placa of Business Maillng Address

422 FLEMING 5T P.0O. BOX 2063
STE15 KEY WEST FL 33045-2069
KEY WEST FL. 33040 i , o o
Suite, Apt. ¥, stc, = Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State . s City & State 4. FEI Number Applied For
65-1138449 Mot Applicable
Zp Country Zp Country 8. Certificate of Staws Desired | ?i'gsqgfém trak
6, Name and Address of Curreni Registered Agent 7. Name and Address of New Registerod Agent
= i s Lok - e . -
SaESL %—%{J’hﬁ' kﬁE/?JEL Street Address (P.O. Box Number is Not Acceptakle) -
KEY WEST FL 33040 ; - - ——

City

- FL Zip Cada

8. The above named enlity submits s stalement for the purbose of changing Its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinled narme of registered agant and 16 ¥ applicable - [RUTE Registered Agen sighalura required when ramsiating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added o Fess

9. Election Campaign Financing
Trust Fund Centribution [0

1. "~ OFFICERS AND DIHECTORS B KL ADDITIONS JCHANGES TO OFFICERS AND DIFECTORS IN 11

e DPST = T T LT Delets nne i [Jchange [ Addition
NAME GRAY, CHARLOTTE NAME ' T

STREET ADDRESS (PO BOX 2063 STREET ABDRESS e J,;gqgﬂ%{%&gégg

oIy . §T-ZF  |KEY WEST FL 33040 Y-S 71P 516/ M5-80028-004 150,00

TITLE ) - 7 Delete e o ' ] Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-2IF CITY S1-2IP

g - - - [T Detete me [ ohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIUY-ST-2IF CHY-51- 2P

il 7 Datete IF I ohange [ Addition
NANE NAME

STRELT ADORESS STREET ADDRESS

CHY-ST.2IP Civy-S1-21P

it 17 Delete” nne Clohange 1] Addition
HANE NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SE-ZIP

T - T pete e 0 Change’ [ Addltion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-51-2IP

12, | hereby certi]lK that the information 'supﬁli-e?:l with this fling doaé net qualify f6F the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information

indicatad on

is report or supplemental report is trlie and agcurate and that my signature shajl have the same legal effect as if made under oath; that ! am anr officer of directar

of the corporation of the receiver ar ustes empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11f

changed, or on an attachment wi address

ith al! other Jik

powerad,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NASME OF SIGMI

OFFICER OR DIRECTOR

Davtime Phone 4

jf{{m /65 s 25244




