2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DECUIMENT # P97000050283 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
AbL COMMERCIAL ENTERPRISES, INC.
Prncipal Place of Business Mating Addrase
8035 WEST 218T LANE 80635 WEST 218T LANE
HIALEAH FL 33018 HIALEAH FL 33016
i i TR RMMRAR
Suite, ApL. #, 8t Sute, Apt. 7, etc. MOORE  CRZE034 {11/03)
City & Stats City & State 4. FE Number . Applied For
65-0760555 Not Apphcable
p Sountry Zip Countey 5. Certificate of Status Desired [ ?ese‘gfqgfeﬂﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — o e
gﬂ%\éAV%%,SE%?g'?LiNE Street Address (P.O. Box Mumber 18 Not Acceplable}
HIALEAH FL 33016 —
Cay FL I Zip Coda

B, The above named entity submIts 1his Slatement for the purpose of changing its registered office o regisiered agent, Gt both, n the State of Flonda. | am familiar with, and accept
the ciiigations of ragistared agent.

SIGNATURE — —ee — — .-
Sgrature, lyped o prated aame of régratacad agaent and ttke 4 Boplcanie INOTE Segisiacs Agent Signawre 7egur st when ensiaang) DATE
FILE NOWil! FEE i? $150.00 8. Election Campaign Financing $5_0{} May Bs
After May 1, 2004 Fee will be $550.00 : Trust Fund Contnbution. 3 Added to Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS l 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b 3 Dalete IRE [CCiange L3 Addition :
NAKIE NOVARO, ENRICO L NAkE HOOO00 35098 5
STRECT ADDRESS | B035 WEST 21ST LANE STREET ADDRESS 200 M ~-B0nne-015 15018
sy -ST- 1 HIALEAH FL 33016 CHY-B1-BP
el 3 etete e T3 Change [ Addition
NAME HEME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP oIFe-$1- 2R
e O Deiete BRE [ Change [ Acdition
MARE HAME
STREET ADDRESS STRCET ABDRESS
iy~ ST- 2P EITY-5T- 2P
e % Delete e [Cchange ] Addition
NAME RAME
STREET ADBRESS STAEET ADGRESS
CIFY-57- 2P CTY-ST-ZIP
THRE Dioeste JmE [liChenge 1 Adasion
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-87- 2P CHTY-ST-2F
T ] peiese L ] Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IF TITY-ST- 3P

12, | hersby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. 1 further certify that the information
indicated on 1his report or supplementai repart 15 true and accurate and that ray signature shall have the same legal sffect as if made unger oath, that | am an officer o director
ot the corparation or the recever or trustoe empowered to sxecute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Biock 16 o Block 114
changed, or on an attachment with an address, with all olhpr ke gmpowered.

SIGNATURE: _é;"\f—f/ Z o/~ Z Y QU ST
SN ATURE ANG TYPED O INTED NAME OF SIGRING OFFICER OR DIRECTOR Date

Daylirne Phone »




