2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 8:00 am
DOCUMENT # P01000111421 % ecretary of State

ALDERMAN ENTERPRISES, INC. 04-26-2004 91033 023 *7150.00

.Principal Place of-Business -~ -~~~ - Mailing Address ) .
4266 MAGNOLIA RIDGE DR f(p avi € - - 4266 MAGNOLIARIDGEDR ¢ ~ 0w 62
WESTON, FL 33331 WESTON, FL 33331 :
T e ECATAMRM MR
> - D
TELop W) 2" A 150 e D ave (441
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222004 Chg-P CR2E034 (10/03)
Ay /-7 HBAY [=A
City & Slale City & State 4. FE! Number - Applied For
AArarts,  EL ARt L 04-3595022 Nol Appicacie
&% /& ? Cy"y ;*E? G Cm‘":g /4; K Certilicate of Status Desired - . gi-gg Sfe_dcii‘iD“a'T____ )
7 7 6. Name and Address of Current Reqgistered :ﬂgantr e — = 7. Name and Address of New Registered Agent
‘ Name . : R
PINEDA, MARIAT St Adg‘%ﬁ’gl_Nfﬂilf;ﬁ 7_
4266 MAGNOLIA RIDGE DR R £ rest ress (P.0. Box.Number is Not Accepigble _
WESTON, FL 33331 CHAN & SELID ) 2P g (% ) B S~
Cit Zip Ced
Y A pars FL ‘55, s
8. The above named entityfsubmits this state for the ase of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of refjisfered agent. g

;IGNATUFZ.E £ M g/ % 9/0 174

. s‘vgnalu‘;a‘ [yfad ot printec nama of registered agent Jodtitie it applicabla. (NOTE: Registared Agent signature required whan reinstating) DATE
T 7‘ —
FILE NOW!I! FEEIS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D B4 pelete TME E _ Bd Change  [] Addition
* —~
NAME PINEDA, MARIA T NAME INEDA , AL L
STREET ADDRESS | 4266 MAGNOLIA RIDGE DR SHETAONRES | KB GB ARG VO low  IOGE D&
ofy-sT-zP | WESTON, FL 33331 s | plEsTon Fr wBZBs
THTLE [ Detete TmEe - W [ Change [ Addition
NAME NAME LA RS, £f/€;¢7/4/
STREET ADDRESS STEETADDRESS | 2/ B a3 MRS A0 HiDGE Pf.
£ry-S7-21P CITY-ST-2IP EsTprn Kl FI3Z/
TILE 7 Defete TITLE T [ change [ Addiion
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-21P CITY-ST-2p
TITLE 1 pelete TIME £ change [ Adaltion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
LE [T Delete TIMLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
ol the corporation of the raceiver or trugtee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 1if
changed, or on an attachment with g address, with

all other like wered.
SIGNATURE: ¢ M& j ;/4M /J ‘;/.,—7)/«94/ TO5-65 3 -BI5K

sr&ryﬂ‘unemnﬂpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #
7



