2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000097749

1. Entity Name
ALIE BROTHERS, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Mailing Addrass
P.0. BOX 362

) .
Principai Place of Business

4669 £.B. MCLEOD RD
TEF

B
ORLANDO, FL 32811  US

WINDERMERE, FL 34786

DO NOT WRITE IN THIS SPACE

A ROREAMECR AR

02042004 No Chg-P CR2E034 {(10/03)
4, FEI Number App;he;if-'_or 1
59-3426921 Pt Not Apphicatle

ﬁ/ $8.75 additional

R ificate of
5. Certificate of Status Desired Fae Required

6. Name and Address of Current Registered Agent

ASMA, WILLIAM
886 SOUTH DILLARD STREET
WINTER GARDEN, FL 34787

DO NOT WRITE
IN THIS SPACE

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 familar with. and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agsnt snd 1 if applicable

(NOTE Regislered Agenl signature reguirea wnen rginstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Finanging
Trust Fund Coniribution O

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

| _ .

TTLE FC

NAME ALIE, RAYMAN

STREET ABDRESS | P.O. BOX 362

CITY-ST-ZiP WINDERMERE, FL 34788

AD0000425 12 N
U2 10,/04-80028~030 150, 00

TITLE

NAME

STREET ADDRESS
CRY-51-2IF

UBOO00042E1 2 5 )
L2/ 04-30028-031 8,75

TmE

NAME

STREET ADDRESS
CITY-ST-2I7

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
CITY-8T-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STAEET ADDRESS
Ciy-57-21F

12. | hereby certify that the information glpplied wi
indicated on this report or supplemgnital reparffis §r
of the corporation or the receiver orltrustee
changed, or on an attachment with

SIGNATURE:

s not qualify for the exemption stated in Section 118.07(3)(I), Florida Statutes. | further certify that the information
cCurate and that my signature shail have the same legal etfect as if madea under oath; that | am an officer or director
10 exgcute this report as required by Chapler 607, Florida Stalutes, and lhat my name appears i Biock 10 or Block 11 4
ther like empowered.

SIGNATURE AND W*D ‘OR PRINTED NAME OF SIGNING OFF-ICEH OR DIRECTOR

Dale Daylime Phone &




