lzoos Foﬁ Pndnr conpon;rrlou | FILED

ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # P04000102546 ,‘ ecretary of State
1. Entity Name 4 M
ALADE ARNP, INC 03-21-2005 90102 003 ***150.00
Piincipal Place of Business Mailin_g Address
15181 NW 1 STREET 15181 NW 1 STREET
PEMBROKE PINES Fi. 33028 PEMBROKE PINES FL 33028
BE—— IGRIORNEnE
Sute, Apt. ¥, otc. Suila, Apt #, efc. 15t MOORE CR2E034 ({10/04)
City & Siata B City & Sz 3. FEI Number Applied For
2 i a1-psibiSS Not Applicable
Zp Country z Country 5. Certificate of Status Desired [ ?:.m’:thml
6. Nams and Addrese of Current Registered Agemi 7. Name and Address of New Registered Agenmt
)} Name
T 1A5F%L1AEI'WA1L21D-§EBETM R'k_ T - ~ Street Address (P.0. Box Number is Not Acceptable)™ - T T
PEMBROKE PINES FL 33028
' = FL=o

4. The above named entily subrnits mis‘.ii'.ammant for the purposa of changing its registered office o registerad agent. o both, in the Staie of Florida. | am familiar with, and accept
the obligations of registared agent. -"-',3

seiwre MM 2Ae_a olatn v

[ um‘h}igmnd agent o Iila # sppicable. (NOTE: Ragu: Agers 1equred whon ing} [ ST

8. Election Campaign Financlng  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

n. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORSIN 11|
WILE Dchangs ] Adeition
NAME AFQOLABI, ALADE B MR. NAME
STREEY ADDRESS | 16181 NW 1 STREET STREET ADORESS
ciy-g1.ap PEMBROKE PINES FL 33028 .St e
WE O Detets I D cChange [ Addition
PAME HAME
SIREET ADDRESS STREET ADCRESS
QIY-ST-DP CNy-s1-Ap
MLE 0 Dete 1L Ol change [ Aadition
NAME . L - _— . . —
STREET ADDRESS STREET ADDRESS
-eny-si- o — |- ——- —_ — - TS —— - - — e
E O petets TLE O change [T Madition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITy-s1- 2P
nne {0 Detets e Ctnange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-SI-2P Qry-ST- 29
TILE ) petete e [Jchange [ Addition
NAME HAME
STRELT ADDRESS SIRTE] ADDRESS
CETY-ST-21P City.s1-1¢

12. { heraby cestify that the information supplied with this ﬁaﬁ;\g does not quatily tor the axemption stated in Section 119.07(3Xi). Florida Statutas. | further certly that the information
indicatad on this report of supplemental report is rue accurates and thal my signature shall have the same legal effect as If made under oath: that | am an officer or director
ol the corporation of the receiver or trystee smpowearad 1o executs this report 83 raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W-“/&'P@v@ﬁ%{ f.ise [fo LA L/’/ iﬁm/

ROMATURE AND TYPED OP PRINTED NAME OF SIGMING OF ICER OR IRECTOR

Daytime Praovss #




