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“2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Apr 02, 2005 08:00 AM

DOCUMENT # P03000118340
1. Enity Name Secretary of State
A & L ENTERPRISES OF KENDALL INC.
Principal Place of Business o ) Mailing Addr_ess )
10830 SW 79TH AVENUE 10830 SW 79TH AVENUE
O A
2. Principal Place ofBusine? — é._MaiIing Addrass — .
SdeAphee | Swedpihew '_ 1StMOORE ~~ CR2ED34 {10/04)
Ciy & State — Ciy & State 4. FEI Number Applied For
) . 65-1207962 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired O ?i'gfqafg‘;ﬁona’

5. Name and_éddre-ssi of Current Ragistered Agent 7. Name and Address of New Registerad Agent

MName

LOWERY, ASTRID
10830 SW 79TH AVENUE

Syeet Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33156 '

Cay ' FL | Zip Cade

8. The above named entity submits this s!ateh{eat for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE — _ I, . _ . .
Sgralure, Yped of pite name o TeQistered afyant and e ¥ applcabke {NCTE Fogislered Agant sighalurs 1aaiared whan isinstating) DATE
FILE NOWU! FEE l? $150.00 SR 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe Will Be $550.00 = Trust Fund Contribution. L] Added to Fess
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS o ) I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e P 7 Delete I et Ol Change [ Addilion
NAME LOWERY, ASTBID ] NAME J.IHUUUH‘?B'?E}BB
STREET ADDRESS | 10830 SW 79TH AVENUE STHELT ADORESS Bg}.,f;:;a,#ﬂg;gmz_ggg 150, 0
TSP MiAMI FL 33156 f onvstze
e ST [ Deiete e [ Change  [C] Addition
NAME LOWERY, JAMES H NAMF
STREET ACDRESS | 10830 SW 79 AVE . - STREET ADDRY 55
Ci1Y-S3-21p MIAMI FL 33156 CiY-51-2IF
TLE [ celete TiLE [ Change [ addition
NAME NAME
STRFET ADORESS STREET ADGRECS
LY §1- 2 | TSP
M [ Delete BILE [ Change T[] Addition
NAME NAMY
SIRCET ADDRESS STRECT ADDRS S8
CITY-51-21P ) (LA
TiLE O Delete TILE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ABDRFSS
CITY-ST- 2P CHY-Si 7P
NILE [ Defete i O change [ Addition
NAME NAME
STRECT ADDRESS STRET ADDRESS
Gliy-St-2ie CUY-5T-2F

12. | hereby cer:i[K that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1, Florida Statutes | further certily that the information
indicated on this repert or supplsmental repoert is irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an addgess, with alf other like empowerad.

SIGNATURE: //m hﬁ,f 3-3/—0S 305-576-A963

NG OFFICER OR DIRECTGR Daly Daytima Fhona #

SIGNATURE AND T'



