2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

. FILED
DOCUMENT # P94000054811
1. Enity Name v Feb 21, 2005 08:00 AM
A & | ENTERPRISES OF SOUTH FLORIDA, INC. Secretary of State
Principal Plage of Businass _ . 77_’ o © Maling Ad-d-re_:ss“ T
2113 LINCOLN §T. 2113 LINCOLN 5T.
HOLLYWQOD FL 33020 - HOLLYWOQD FL 33020
us us
e R b AR RIMAA AL
Suite, Apt #, ete. ) o Suite, Apt. #, efc. . 15t MOORE CR2E034 (10/04)
City & State - - City & State , 4. FEI Number Applied For
— _ . 65-0506530 Not Applicable
Zp Country Zp Country 5. Cerfificate of Status Desired O list;gesq ﬁid;tional
6. Namae and Address of Current Regisiersd Agent ) 7. Name and Addross of New Registered Agent
o - Narme
ilgla\éngR;é TERR. Streat Addrass (P.Q. Box Number is Not Acceptabla)
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this 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 registered agent.

SIGNATURE

Signature, typed of plinted hama of registared agant and e § appleable (NOTE Regrslered Agent sgnalure aguiied when rensiabing DATE

FILE NOW!!! FEE 18 $150.00

After May 1, 2005 Fos Will Be $550,00 9. Election Campaign Financing $5.00 may Be

Trust Fund Contributen. [J  Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt PDSY C Delee ILE e [caenge [ Addition
N SILVER, IRA A LN 38141 -

SIREET ADDRESS | 4946 SW 33 TERRACE STREET ADDAESS et A5-800E5-319 150,00

oy Sf 7P FT LAUDERDALE FL 33312 LITY-S1-21P

WL 8T ' o T Olopeete ¥ une Clchage [ Addition
NAME SILVER, MARLENE NAME

STREET ADDRESS | 4946 SW 33 TERRAGE STREET ADDRESS

o1y S1.2F FT LAUDERDALE FL 33312 CHY-S1.21P

e o O Delete Wi O chenge [ Addition
NAME NAME

S1REET ADDRESS STREET ADDRESS

Ciy-ST-2IP Cii¥-sT-/IP

e o ' [ Delete i [JChange  [] Addition
HAME NAME

STREET ADDRESS STRECT ADDRLSS

CITY-S1-24P CITY-ST- 2F

e - T ODeete E T i [ Change [ Addiflen
NAME HAME

STRETT ADDRESS _ STRELT ADDRESS

cy-sT-7 Gty SP- 2P

T ' [ ool e ' ] change [ Addiion
NAME NAME

STRETT ADDAESS - STREET ADDRESS

CITY-S1-2Ip CliY-ST. 2

12. ! hereby certi{zl that the Information supgpliad with this ﬁling'dces not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 T Block 11 if

changed, or on ap attachment with an address, wigh all other like empowered. C} A‘\;ZT
Qﬁuwu MARfne S .[0671 MQ_//Z/O Gb4-7010

SIGNATURE:
D TYPED ON PRINTED NAME OF SIGMING OFFICER OR DIRECTDR Erayterno Phone &




