2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 28, 2005 8:00 am

DOCUMENT # P04000165708

1. Entity Name
A & E GENERAL BUSINESS, CORP. -

Principal Place of Business Mailing Address

Secretary of State

02-28-2005 90199 010 ***150.00

11277 SWBBTH STK-108 11277 SW 88TH ST K-108 1UU<43J1
MIAMI, FL 33176 MIAM, FL 33176
= e s R IASR OO CRERIRA TR
t .

{ Swti ApL b et | sweseewee | v2172005_ . chgp____ GReE034 (10/03)

City & Stale ’ City & State 4. FEI Number Applied For

. ,é O-}290 167 Not Applicable
Zip Country Zip Country 5. Cenriificate of Status Desired O $8'75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

BOMPART, ARLENIS
11277 SW 88TH ST K-108
MIAMI, FL 33176

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8, The above named enmy submils thrs statement for 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

Yol /6 2005

SIGNATURE
Sif

(NOVE: Registeren Agent signature rEQuitec when feinstating)

DATE

FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. ‘Added 1o Fees - - -
10. DOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TITLE O Change [ Addition
WAME BOMPART, ARLENIS NAME
STREET ADDRESS | 11277 SW 8BTH ST K-108 STREET ADDRESS
Cimy-ST-2IF MIAMI, FL 33176 CITY-ST-2IP
TINE VR . [ Delete TILE [ Change [ Addition
NAME HERRERA, EDGAR NAME
STHEET ADORESS | 11277 SW B8TH ST K-108 STAEET ADDRESS
Y- 57-2P MIAML, FL 33176 CITY-§1-2ip
e {1 Detete MLE [ Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
GTy-ST-ZIP CITY-§T-2P
HILE [ pelere TITLE [ change [T Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P L . Momstmw | _ e i ).
TILE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY- 51-7p
TITLE ] netete e {J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receivey or trusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or cn an attachment

SIGNATURE:

all other like empowered.

Xeeb j 6,200 5

SIGNA{(lHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phore #




