‘ PROFIT CORPORATION | UKD
2005 Fo?muu T CORPO! Mar 21, 2005 8:00 am

Secretary of State
DOCUMENT # P04000149373 ry
. Bty Name 03-21-2005 90130 009 ***150.00
A & L WAREHOUSE INC
Principal Place of Business Mailing Address
394 EAST 10 COURT 394 EAST 10 COURT
HIALEAH, FL 33010 HIALEAH, FE 33010 so 02 93
o s G AR A
Suite, Apt. #, e, Suite, Apt. #, etC. 01192005 Chg-P CR2E034 (10/03)
City & State City & State P Number Applied For
52 #3230 2 Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desired [ ?g-gesq“:r;“ma'
6. Name and Address of Gurrent Ragisterad Agent 7. Name and Address of New Registered Agent

Nama

DELGADO, ARMANDO
394 EAST 10 COURT Sireet Address (P.O, Box Number is Not Acceptabla)

HIALEAH, FL 33010

City . FL I Zip Code

8. The above named entity submits this staternerd tor the purpose 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 of printed name of registered agenl ana ule it apphcabile. {NOTE: Ragistored Agent signatura required when redsiating) DATE
FILE NOWINI" FEE 1S $160.00 9. Election Campaign Finanging $5.00 wMay Be
, After May 1, 2005 Fee will be ssso.oo‘i Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 1 pelete E [ Change 7 Addition
NAME DELGADO, ARMANDC HAME
STAEET ADDRESS | 394 EAST 10 COURT STREET ADDRESS
CITY-ST-2IP HIALEAH, Fi. 33010 CiTY-S1-21P
TWLE 1 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
CTME. . . _ OJ oelere TILE [ Change [ Addition
NAME “NAME - - T e ——— —- - -
STREET ADDRESS STREET ADDRESS '
CHY-ST-7IP CITY-ST-2IP
WTLE 3 Delete TILE [JChange  [J Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML [J Delete TALE ’ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iP CITY-51-28
TME {1 petete THLE [ cChange ] Acdition
HAME HAME
STREET ADDAESS SFREET ADDRESS
CITY-ST-2IP CITY-S1-ZF

12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver ustge empowared Lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ress, with all other like empowered.

SIGNATURE: 9 (fo GA 7 /3 9.

mcmu‘;lhz AND an:u ©OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Data / Daytime Phone #




