2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # P03000150125 *

1. Entity Name

ALIBRANDI HOLDINGS, INC.

Secretary of State

01-12-2005 90013 034 ***158.75

Principal Place of Business

20871 JOHNSON ST, STE 106
PEMBROKE PINES, FL 33029

Mailing Address

20871 JOHNSON 57, STE 106
PEMBROKE PINES, FL 33029

40000666

prcTewes i R

DO NOT WRITE IN THIS SPACE

RATURR R EATI

et
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4. FE) Number Applied For
86-1092548 Not Applicable
$8.75 Additionat

5. Certilicate of Status Desied D

Fae Required

6. Name and Address of Current Reglistered Agent

SINGER, JESSET
2699 S BAYSHORE DR
MIAMI, FL 33133 °

¢

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or grinted name of registered agent and title it applicable.

(NOTE: Registered Agant signature required whan rainstating)

DATE

— = FILE"NOW!—FEE15°$150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

——9.=Election Campaign Financing

—$5.00-May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TIMLE D

NAME ALIBRANDI, ENZO

STREET ADDRESS | 20871 JOHNSON ST, STE 106
CITY-ST-21P - PEMBROKE PINES, FL 33029

TLE P
NAME SO SERONZS, AT el s
STREET ADDRESS | ZFe e 7" 70#”“0# 57, S A

UV-SIHP | S e gl A~ CRATE r‘- < IS

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CV-ST-2F

TITLE

NAME

STREET ADDRESS
CIry-87-2IP

TITLE

KAME

STREET ADDRESS
CITYST-ZIP

At dt g L e

DO NOT WRITE
IN THIS SPACE
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o

12. } hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectmn 119. 07§3)(I) Fiorida Statutes. | further cenliy that the information

indicated on this report or supplemental report is true an,

accurate and that my signature shall have the same legal el

fect as if made under oath; that | am an officer or director -

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Slalules and that my name appears in B\ock 10 or Blogk 11 it

changed, or on an attachment with dress, with all other like empowered

SIGNATURE:

g A //3///'/49/

LS P LSO

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Data Daytime Phone #




