.-2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED :

DOCUMENT # P93000082306 7 Feb 25, 2004 08:00 AM

1. Entity Name f
A & L ENTREPRENEURS, INC. Secretary 0 State

Principal Place of Business . Mailing Address

2671 N.W. 30TH AVENUE 1150 NW 72ND AVE
MIAMI FL 33142 55

S1ES!
MIAMI FL 33126
us

Suite, Apt. #, etc Suite, Apt. #, elc, ) MOORE CR2E034 (11/03)

City & Siate ity & S T 2. FEI Number “TAppiied For
. 65-0452598 ] Not Applicable

Zp Country ap Couniry 5. Certificate of Status Desired O Ei'g;quﬁfsgional

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

Iéé? BRé %’ 8A5F3rh|/'i|ATl\lE[%%ACE Strest Address {P.O. Box Number is Not Aéc-e_]:_ﬂa_l:)_le)_ o

MIAMI F1. 33143

City T FL I Zip Code

8. The above named sntity submits this staterment for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e . — -
Signatura, fypad or prnted nama of registered 2gent and tilis it appiicable, {NOTE. Registared Agent sigrature required when reinstaimg) DATE
FILE NOw!!! -FEE. I‘S_.$15‘D.QD_ e 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 F?e il be $$§Q.ﬂﬂ PR Trust Fund Contnibution. | Added fo Fees
Make Check Payable to Florida Department of State
10. OFFI{CERS AND DIRECTORS o . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DFF [ belete e [l change [ Addilion
NAME LABRADA, ARMANDO NAME o
STAEET ADORESS | 8218 S.W. §5TH TERRACE STREET ADRESS .. UDOGG00E4TS ] L
orv-stzP |MIAMI FL 33143 CITY-ST-2P e 204 -80008-007 150,40
TLE 7 geete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP L
E [ Deteta TLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-ZIP Ciry-5T1-2IP
TTE 1 Delete TINE O Change [ Addition
HAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITy-53- 2ip
HILE [ Delete THLE I Change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CiTY-ST-ZP
TRLE [ Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-ST- 2P

12. | hereby certitf]x that the information supplied with this ﬁling daes not qualify for the exemption stated in Section 119.07(3)(i), 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 samse legal effect as if made under cath; that | am an officer or director
of the corporatron or the recever or trustes empaowered to exacute this repost as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wilkeg!l other like empowered, .

SIGNATURE: ZLesnicidts > : Amaﬁrrlo Labrads sl 347 ¢33IoR
SIGNATURE AND TYPED OR INTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytme Phone #




