2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT _ Mar 22;2004 08:00 AM
DOCUMENT # P97000049107 AL, Secretary of State

1. Entity Mame

AAAA-1 ENTERPRISES, INC.

Principal Place of Business Mailing Address
4733 ROTHSCHILD OR 4733 ROTHSCHILD DR
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

IR AR ST

(2282004 No Chyg-P CR2E034 (106/03)

DO NOT WRITE IN THIS SPACE PR RpiaTe

85-0763038 ) Nat Appliceble
i ; $8.75 raditional
8. Certificate of Status Desited ] Fee Required

&._Nama snd Address of Current Registered Agent

4735 ROTHSCHILD DR DO NOT WRITE
CORAL SPRINGS, FL 33067 !N TH IS SPACE

8. The above named entity submits this statement for the purgose of changing 15 registered office or registered agem, or both, in the State of Florida. { am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed o printed nema of ragiciered agent and Gl ¢ appikatio {HNOTE. Rogatnad AJent Sy crairod wiham oah o GATE
FILE NOWII! FEE IS $150.60 9, Elecbon Campaign Financing $5.00 may Be

Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8 Adidied to Fees
10, QFTICERS AND DIRECTORS | .
IE PD
HAME MORA \WILELAM
STREFT ADDRESS | 4733 ROTHSCHILD DR
cr-stzp | CORAL SPRINGS, FL 33067 LE00a094073
e vD U3/22/04-80044-017 150,00
HAME MORA, FRANK

STREETADDRESS | 4733 ROTHSCHILD DR
CIT¢-SE- 2P CORAL SPRINGS, FL 33067

e
HAME

T DO NOT WRITE

s iIN THIS SPACE

HAML
STRELT ADDRESS
LY - 81- BF

IRLE

NAME

STHEET AQDRESS
Ty -S1- 2P

WHE

HAME

STAEET ADORESS
BivY-S1- 1P

plied will: this fiing does not qualify for the examption stated in Section 119.07(3X1}, Flarida Statwles. | further certify that the information
il report is rue and accurate and that my signature shalt have the same legat eflect as if made under cath; that { am an officer or direclor
of the corporation ot the 1ecew frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Binck 1 if
shanged, or or an ait an address, with all other like empowered.

;}«e}a G
stanatuReS” 27" iy forg mo{gg . Z-(8-01 () KE-¢¥4d

/ ATERE AND TYPED OR BRINTED NAME OF SIGHIKG OFFICER O DIRED

12. 1 hereby certify that the Idarmation s
sndicated on this report of supple




