2005 FOR PROFIT CORPORATION

- . ANNUAL REPORT (AR) FILED

DOCUMENT # P03000041860 ‘ Feb 23, 2005 08:00 AM
1. Enty Name Secretary of State
ALMEIDA ENTERPRISE, INC.
Principal Placa of Business j‘—{ R ’ T.\Aajling Address _
11485 SW 181 STREET =~ 711483 SW 181 STREET
MIAMI FL 33157 . MIAMI FL 33157
i A0 e
Suite, Apt ¥, elc. - Sulte, Abt. #, étc. B 7 15t MOORE CR2E034 (10’04)
City & State = City & State - 4 FEI Number ) Ap.plled For
_ e . 16-1661975 Nat Applicable
ap Counlry Zp Country 5. Cerlificate of Status Desired O g;'ggql";?:gmnaj
6. Name aqcu\d_dr;ss of Current Registarad Agent . 7. Name and Address of New Registerad Agent
MNarms
1{\!1. %%I%AWJ?SS 1E é_-LrJ IS Street Address (P.Q. Box Numt;;rﬁi\s Not .-Aoceptabie]
PERRINE FL 33157
City FL Zip Code

8. The abuve named entity submiis this sta':e}nen{ for th;a purpose of changing its regisiered office of registerad agent, or 'Doih, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE = oo e o -

Sgrabura, yped or pHEd nama o ragistared agent enc-jv:.lle T applicakle (NOTE, RéglsuradAae.r;! slg:\atuta taquired whan reirslating) ) DATE
1) . y B
FILE NOWH! FEE IS $150.00 s g, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Chack Payable to Florida Department of State
10. _____ OFFICERS ANDDIRECTORS o {1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delste il O change ] Addition
NAME ALMEIDA, JOSE LUIS NAME
STREET ADDRESS | 11252 SW 185 LN STREFT ADDRISS
CiTY.S7-2IP PERRINE FL 33157 o ~_f omy-siap
TILE [ Delete TILE [ E;’m;‘;{f;’,;ﬂg 91._:'5[_‘ | [CJ Change  [T] Addition
NAME NaME e v AAE-E001 0008 150,400
STRLET ADDRESS STREET ADERESS
cITy-St-2p B _ CITY-st- 2P ) )
Lk T Detete g O change  £7] Addition
NAME F NAME
SIAECT ADORESS STREEY ADDRESE
CITY-5T-2IF CITY. $7- 2P )
THHE - 3 Detete i [ Change [ Additian
NAME r NAME
STREET ANDRESS SIREEY ADORESS
cIY-ST-21p CHY-5T-2IF
TRE T Delete ik [Jchange T[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T 21P ] . CITY-5T-2IP 7
TIE O oelete WRE {Jchange [} Addition.
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CiTy-sI- 21 CITY. ST 7IP

12. { hereby certi[?l that the information supplied with this filing does not qualify for the exemption stated in Section 118.97(3)1, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is tue and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or directer
of the corporation or tha recaiver or trustee gmped H to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 1l other ke empowered,

—————— -

S - Jose L. Almeida- i -21- .235.
SIGNATURE: —T— e L. eida President  02-21-05  305-235-1846
CIGNATURE AND TYPES OR PRI_NTE-D NAME OF SIGNING OFFICER OR CIRECTOR Date Daytme Phona ¢

Lo - . "




