FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REFORT 7 Secretary of State

1. Enlity Name

A & L FINANCIAL ENTERPRISES, INC.

Principal Place of Business Mailing Address q U U U 1 b ( ‘
4731 NW 9TH DR P.0. BOX 590575
PLANTATION, FL 33317 TAMARAC, FL 33359

& Praclpal face o) Business 1 3. Maling Address ”"Hm m "“] m ““l m“ "m ““l "W m ||"| m” Imm u ||”

42 IANG AR

Aff;&ﬂm- “(_??/f} / /\ Suile, Apt. #, etc. 01102005  Chg-P CR2E034 (10/03)
AL

ity & Stale/ City & State 4. FEI Number Applied For
Lo 20-0569800 Not Applicatia

Zip Country Zip Country » . $8.75 Additional
,2’33' 0-’ Mf 5. Certificale of Status Desired a Fee Raquired

~ " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . Name
MILLERJOHNP  —- T '— — -
2499 GLADES ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 305A
BOCA RATON, FL 33431
City FL [ Zip Code

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

SIGNATURE
Signature, lyped o printed name of registered agent and title if applicatle (NOTE: Regislared Agent signatura required whan reinstasng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O elete ME DO change [ Agdition
NAME WILLIAMS, GIEDRE L NAME
STREET ADDRESS | 4731 NW 9 DR STREET ADDRESS
Cly-81-2P PLANTATION, FL 33317 CITY-ST-24P
TITLE [ oglete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-21P CITY-§T-ZiP
THLE O oelete TITLE [J Change [ Addition
NAME - —— ettt - - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O petets TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O etete e O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-81-2IP CIFY-ST-2Ip et e ae N ~
TILE O petete TITLE e 2 - Dechange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hareby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation o the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an atiachment with an address, with all other like empowered.

NATURE AND TYPED PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥

SIGNATURE: %//M — GLEDRE LA TE T WILLE/ S OII/NI/O‘S'
/




