- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000022804 Mar 17, 2005 08:00 AM
1. Enity Name Secretary of State
ALEGRIA INVESTMENT ENTERPRISES, INC.
Principal Place of Businass ) ; R Mailigg Address )
307 S. BOUILLEVARD, STE. D 307 S. BOULEVARD, STE. D
TAMPA FL 33608 o TAMPA FL 33606
i R ERRIWNR A
Suite, Apt, #, etc. o Suie, Apt #, etc ’ .1 S{MOOHE CR2E034 (10/04)
City & State _ City & State - 4, FEI Number Applied For
_ 75-3020896 Not Applicable
Zp Couriry ap Courtry 5. Certificate of Staws Desied [ fi'giﬁfe‘g""’"a'
6. Mame and Address of Current Registerad Agent o 7. Name and Address of New Registerad Agent
o ) Name
éé?zéfg‘éhigilf_ng ESSTQE D Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33606
City FL J Zip Code

the abligations of registered agent.

SIGNATURE " —
Sgnarurs, [ypad o pinted namma of registered agent and tle o apploable (NOTE Regustered fgent sgnaryre redured when sajnslalng) DATE

'FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
WMake Gheck Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [}  Added to Fees

10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITE D [T pelete e [ thange [ Addition

HAML HANSEN, STEVEN A NAME I -

STREET ADDRESS | 18205 CLEAR LAKE DR. STREET ADDRESS N3/ ggﬂggggﬁﬁﬂ% 150,00

CITY-5T.21P LUTZ FL 33549 7 ol 51- 2 L3 SEL .

T D ) O telele  § mr O change [ Addition

NANE HANSEN, SHARON E NAME

STREFT ADDRESS | 18205 CLEAR LAKE DR. STREET ADRAFSS

CiTY-ST. ZiP LUTZ FL 33549 CiTY. ST 2

TIEE T ) 3____| Deléte T e [Jchange  [J Addition

NAME HAME

SYRFFT ANDRESS - - SIREET ADDRFSS

CiTy- 5T- 2P CHY-SI-IF

T )  Tloaste T [Jchange [~ addfon

NAME HAME

STREE] ADDRESS STREET ADDRESS

cre-srap 3 ovsie

HILL - Ii] Delele TUILE [Jdchange [ Addilion

NAME RAME

SIREFT ADDRESS STREET ADDAFSS

LY-s1-p CITY-§T- 2Ip

TITLE - Delete HILF ange ition
| Cch [ Aduit

NAME NAME

STRFFT ADDRESS SIRELT ADDRESS

oy S6-20p IIY-$T-2p

12. | hereby certify that the infarmation suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)T), Florida Statutes 1 further certify that the infarmation
indicated on tnis report or supplemental fgport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corporation or the receiver or fruste empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or oh an attachment with dress, with all ether like empowered

SIGNATURE: v/

Ve BR PRINTED NAME JF $tGMING OFFICER OR DIRECTOR avirne Phors 4




