2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . Apr 01,2005 08:00 AM

DOCUMENT # P0200004958 Secretary of State
1. Enlity Name o
AAAAL HOMES INC. ¥
Princinat Place of Business | __ ' B ) Mailing Address -
671 7 STREET MW 6717 STREET NW
NAPLES, FL 34120 = .  NAPLES, Fi._ 34120 . -
N — I T
Suite, Apt ¥, eic. T Suite, Apt. #, alc. 02102005 Chg-P CR2EG34 (10/03)
City & Stale o ___® 7] “Ciy&Siate - 4, FEINumber Applied For
_ 01-0642981 Naot Applicable
e Countey Zp Country 5. Certificate of Status Desired ] ?\g';esq I?gcﬁﬂunai
6. Name and Aiidre:fg 9I‘:§u mrilrtﬁeﬁtsred Agent _ 7. Name and Address of New Registered Agent -

Narne

ALVAREZ, ABEL - -
674 7 STREET NW Btreat Address (P.0. Box Number is Not Accaptable)

NAPLES, FL 34120 —° a

City FL I Zip Code

&, Tha abova named entity submils this statement for the purpose of changing s regisiered office of registered agent, or both, in the State of Florida. [ am famiBiar with, and accept
the ohligaticns of registered agent.

SIGNATURE S ——— .
Signatre, typed of printed neme of ropisterad agant and I'tke i agolicable. © (NOTE Registerad Agent signalyrs caquired when «ainstating) DATE
. Election Campalgn Financing $5.00 May B
FILE NOWIl! FEE IS $150.00 9 G .00 May Bs
After May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. ~__ OFFICERS AND DIRECTORS I EIP ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TmE PRES _ . 3 Deite N B ' [ change  [I Addition
NAKE ALVAREZ,ABEL . NAME
STREEY ADDRESS | 671 7 STREET NW STREET ADDPESS Uanoon=a4138
anv-stap | NAPLES, FL 34120 o 72 0401 /05~AONSE-pT 150,00
TWLE - T O beee e T CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-51-29 oITY-87-29
TE - - 7 Delete i K JChange [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE - - Closele - § mite [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP LIy -§7-2iP
e o ) 1 Delste TmE I Change (] Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
LINY-ST-ZIP CilY-ST-2P
TILE T Ol Dolete TILE Johange [ Additicn
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITy-$7-21p oY-§T 2P

12. ) hereby cerity that the Infarmation supplied with this filing does nat qualily Yor Tie exemption stated in Section 1 19.WF3)G), Florida Stetutes. | further certify that the information
intticated on this report or supplamental report s true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truslee empowered 1o execuia this report s required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empdwered. -

= M

ARG NG-FE O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daylims Phona ¥




