2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

r f
DOCUMENT # P04000151192 Secretary of State
1. Entity Name 05-02-2005 90401 004 ***150.00
A_AH. ENTERPRISES, INC.
Principal Place of Business Mailing Address
12322 N'W 51ST STREET 12322 N'W 5157 STREET
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 140 135937
R S IV OB O
Suite, Apt. #, elc. Suite, Apt. #, e1c. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number | - Applied For
‘ » A7 [T G (/9 Not Applicable
zp Country @ - Couniry 5. Certificate of Status Desired O geae';esq ‘mmow
5. Name and Address of Current Registorod Agent 7. Name and Address of New Registarad Agent
: Narne
PHILLIPS, JOE :
6260 PLANTATION RD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATUREZ
Signature, typed or printed rame of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
v 8. Election Campaign Financing $5.00 May Bo
FILE NOWIII FEE IS $150.00 o o y
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. B AddedioFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete TIE CJChange [ Asdition
NAME HENRY, ASTCN A NAME
STREET ADDRESS | 12322 N W 518T STREET STREET ADDRESS
Ciry-ST-1P CORAL SPRINGS, FL 33076 Cirv-S1-2P /
e D O delets T D . [FChange [ Adhion
NAME SPIKES-HENRY, C CHERI NAME Spi kes ~Henr / E, Chega
STREET ADDRESS | 12322 N W 518T STREET STREETAODRESS | /22 3 59 N ) 57 Staeces-
omv-s1-2p | CORAL SPRINGS, FL 33076 -5t |G ga/ <peiaas A« B30T
me 00 Deere me / < O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T- 2P
e O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY - ST-2ZiP crry-st-2p
TE [J Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2P
TILE O elete TITE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in k 10 & Block 11 if

changed, or on an atachment with an addrass, with.all other i mpowared, ¢5{ /
SIGNATURE: ({87, - il 4;/2/25 50/ - H7FR
Dat Daytima Prona #

SKINATURE AND TYPED OR PRINTED NAME OF




