2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000093189

1. Entity Name
ALESSI ENTERPRISES, INC.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90074 024 ***163.75

Principal Place of Business

Mailing Address

2952 HARBOR LANE P Q BOX 220494
DANIA FL 33312 HOLLYWOQOD FL 33022
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 ”03)
City & State City & State 4. FEI Number . Applied For
65-0646592 / Nat Applicatile
Zp Country Zip Country 5. Certificate of Status Cesired E{ $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
—— e i e e e L . e sz e —|ocNamE, e T = . -

ALESSI, DANIEL A
2952 HARBOR LANE
DANIA BEACH FL 33312

R T P Se

- e PE S )

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

City

Zip Code

FL

DANEL B ALESS | (Psw\ ‘//"//O‘/

Signaturs. lyped of prinied ndme of registered agent and title if applicable.

{NOTE: Regssiered Agenl signaturs required when rsinstam

- Z?{WOS& of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

8. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Delets THLE [ Change  [J Addilion

NAME ALESSI, DANIEL A NAME

STREET ADDRESS | 2952 HARBOR LANE STREET ADDRESS

CITY-ST- 2P DANIA BEACH FL 33312 CITY-ST-2IP

e ' 3 Delete TLE [J Change [ Addition

NAME NAME =

STREET ADCRESS STREET ADDRESS

CITY-§7-ZP CITY-5T- 2P

TITLE [ Detete TILE O Changa ] Addition
e LT — — — - -___l_NAMt DI e - - . - e n

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST- 2P

TILE [ Delets TLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

1ITLE 7 Delete TLE Ol Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-ST- 2P CIFY- ST-2IP

TITLE 1 pelete TITLE Oeohange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§7-2F GHTY-ST-2IP

12. | hereby cernify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3){i}, Florida Statuzes. | further certify that the informaticn

indicated on this report or sypplemental report is true an

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-rBCeiver orfrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ar Block 11 if

changed, or on an gachment with 4

SIGNATURE:

, addre’W

9/9/oy

Y555 sSFPO

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




