FILED
Apr 27,2005 8:00 am

i}

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

04-27-2005 90274 049 ***158.75

DOCUMENT # P97000098130

1. Entity Name
A & E ENTERPRISES OF MIAMI, INC.

Principal Place of Business

1040 SW 315T AVENUE
MIAMI, FL 33135

Mailing Address

PO BOX 351750
MIAMI, FL 33135

A IR TN

2. Principal Prace of Business 3. Mailing Acdress
/o052 <y 31 Hre |
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072005 Chg-P CR2EQ34 (10/03)
City & State ”'/ City & State 4. FEI Number Applied For
VRt L 65-0813268 P Not Applicabis
Zp j:; &) _\" CB"L; P Vel Zp Country 5. Certificate of Status Desired I{' l§ese;’§q lmi““"
6. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

PEREZ, ALBERTO |
1040 SWA1ST AVENUE
MIAMI, FL 33135

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

City

FL I 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
. typed or printad pame of mgistered agonl and Mie ¥ appicabie. (NGTE: Flegistersd Agenl signitune meauined when (6nstanng) DATE
FILE NOWI!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. Added to Fess

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

TITLE P O Delee e )4 IZ/Crange ] Aduilion
NANE PEREZ, ALBERTO | NAkiE 47° S Dk JIAVE

STREET ADDAESS | 1040 SW 31ST AVENUE STREET ADDAESS

omy-SIP | MIAMI, FL 33135 CIrY-51-7% e

TTLE D [ petee e EB/Ghange £ Addition
NAME BOYKIN, ESTRELLA C NAME Ave

STREET ADORESS | 1040 SW 31ST AVENUE smaones | /OS2 B L B

CIY-SE-ZP | MIAME, FL 33135 CiY-51-2P

LA 3 petee TIE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CAY-ST-2P CITY-ST-2P

e [} petete TITLE [ Change [ Addition
HAME _ RAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIRY-ST-aF

TINE 3 Detete TINLE [ change  [] Acdition
HAME NANME

‘STREET ADDRESS STREET ADDRESS

CAY-ST-2P CY-ST-ZP

e 1 Delee TILE [ Change [ Addition
NAME NAME

STREET ADDWESS STREET ADIRESS

CITY-ST-2IP CITY-ST-219

12. | hereby certidfx that the information supplied with this ﬁling does not quelify for the exemption stated in Section 1 19.07%3){“. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aitachment with an agdress, with all other like empowered.

SIGNATURE:

‘//?//ﬂf S IO 498G
e e Gaytima Phane 3




