2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P03000041860

1. Entity Name

ALMEIDA ENTERPRISE, INC.

Principal Place of Business

11483 SW 181 STREET
MiaM| FL 33157

Mailing Address

11483 SW 181 STREET
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90018 009 ***150.00

I |

L

'ALMEIDA, JOSE LUIS T
11252 SW 189 LN
PERRINE FL 33157

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2ZEQ34 (11/03)
City & Slate City & State 4. FEI Number Applied For
16-1661975 Not Applicable
2 Count Zi Count iti
® untry P ouniry 5. Certificate of Status Desired 0 $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne | .

Street Address (P.O. Box Number is Not Acceptable)

11483 S.W, 181 ST

Cityy g s
Miami,

Zip Cede

FL 33157

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typea or printed name of ragisterad agent and tilla if applicable

(NQTE: Registered Agent signature required when rginstanng}

DATE

9. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TITLE P 1 oelete. TITLE [J Change [ Aadition
NAME ALMEIDA, JOSE LUIS NAME
STREET ADDRESS [ 11252 SW 189 LN STREET ADDRESS
CITY-ST-2IP PERRINE FL 33157 CITY-ST-2iP
TME [ Detete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TIMLE [ Change [ Addition
NAmME "~ - T AT et — - - “NAWE - - = T m - = - b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-$1-21P
TITLE 3 petete TITLE [T Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cHy-sT-2P ~
TITLE 1 vetete TmE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-$T-7IP
TmE 1 Delete THLE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZP GiTY-ST-ZIP

cf the corporation or the receiver or try
changed, or on an attachenent with.a

SIGNATURE: u '

agldress,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ew empdwered 1o execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowearad.

Jose L. Almeida- President 02-27-04

305-235-1846

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytime Phonz #



