2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2004 8:00 am
DOCUMENT # P03000118340 £33 Secretary of State

1. Entity Name
. 02-27-2004 90032 037 ***150.00
A & L ENTERPRISES OF KENDALL INC.

Principal Place of Business Mailing Address
10830 SW 79TH AVENUE 10830 SW 79TH AVENUE =TT
MIAMI FL 33156 MIAMI FL 33156 L sy
Y - PR .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State -City & State 4. FE! Numper Applied For

675- }aO 7q é‘ 9\ Not Applicable

Zi Zi G m
e Country i ountry 5. Ceriificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
" TCOWERY;ASTRID™ = - e — T _
10830 SW 79TH AVENUE Street Address {P.0O. Box Nurnber is Not Acceptable) -

MIAMI FL 33156

City ’ FL Zip Code

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

SIGNATURE
Swgnatura. typad of pnnted name of regisiered apent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) ‘BATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contripution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11,
TME P T petste , TILE st H Ol Change (& Addition
NAME LOWERY, ASTRID _ NAME Lowery, JTame ﬁfve_'
STREET ADDRESS | 10830 SW 79TH AVENUE _ stherT socress [IOFBO ‘SW 19 :
omv-sT-2P  {MIAMI FL 33156 o, av-srze (Mg, E L R3IT6
e ST W Delete T [l change [ Addiion
NAME FERRANDI, LILLIANA NAME :
STREET ADDRESS | 8360 SW 112TH STREET STREET ADDRESS
CITY-S7-7iP MIAMI FL 33156 CITY-ST-2IP
TITLE N . [ Datete TITLE ] Change [ Addition
HAME . ’ NAME : T T
STREET ADDRESS T - oot - —_— . ~STREET AGDRESS - - ———ae ——— —— - - -
CITY-ST-2IP ‘ CITY-ST-21P )
TITLE : 3 peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P GITY-ST-ZIP
TITLE ] Delete TALE . ] [ change ] Addition
MAME’ : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21 CITY-57-2IP
TMLE [ pelete TITLE {1 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplementai report is true and acourate and that my signature shal have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation. or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on anA attachrnept with an addrags, with ther like empowered.
SIGNATURE: W 0/7/0? ?’/0 Y Jos5-5762963

SIGNATURE AND TYPED OR PRINTED NAME OQF SI Date Daytime Phone #

G DFFICER QR DIRECTOR




