2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000106154 Feb 25, 2005 08:00 AM
1. Entity Name ) S
. ecretary of State
A & O ENTERPRISES, INC. ry
Principal Place of Busingss - - - ri,;ailing Address
8502 SW BTH STREET -~ ~ “8502 SW 8TH STREET
MIAMI FL 33144 MIAMI FL 33144
i T e i AN AT
Site, Apt. ¥, 8, T T Stire. Apt # etc. B 15t MOORE CR2E034 (10/04)
City & State = . City & State - 4. FEI Number Appled For
o - 65f081 4435 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae.ggq S?:;lionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg)OLéNS%AIEQ COURT - Sweet Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33165

City Zip Code
_ FL |

8. The abovs named gniity submlts‘this statamént%ffxe purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations gf regjstere
SIGNATURE % . O;.A Y/0g

Sng?a%ped or printed na?h of repistered agent and tle f applicable {NOTE Regstetad Agenl signaturg taquirad whan sawstating) pate

' 5 GG R R
FILE NOW!! FEE IS $15000 = . 8. Election Campalgn Financlng  $5.00 May Be
After May 1, 2005 F o Will Be $550.00 . . Trust Fund Contribuion. [0 Added to Fees
Make Check Payable to Florida Dopartment of State | ‘
10. B OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
[me D 1 Delete T [ Change [ Addition
! I
NAME COLINA, ANA M - ! -*ﬁqﬂf}ﬂd%'zﬂﬁ
SIFLET ADDRESS | 3800 SW 104 COURT STAZET ADDRFSS 02/ 5 05-80034-004 150,00
CiTY-SY-2IP MtAMI FL 33165 . ~ § cuv.si-ae
nng [T Detete mee [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-26 S o oTY-S1- 7P
e T Delete L flchange [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-§7. 2P £ITY-§T- 2P
TITLE 1 Delete TITLE [] Change  [] Addition
NAME MAME
SYREET ADORESS SIREET ADDRESS
ClIY-51-2P o CITY-S7-2IF
TILE [Jpelete  ~ ILE [ change [ Addition
HAME HAME
SIRFFT ADDRESS STREET ADDRESS
CIY- §1-29 o ) CITY - $7- 7P
TLE [ Delete E [ Change ] Addition
NAME NAKE
STRCEY ADDAESS - STREET AGDAFSS
CITY-5T-2F N ELg

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(7}, Ficrida Statutes. | further certify that the information
indicated on this repart or supplemantal report Is triue and aceyrdle and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attach ith gss, with ali r like empowerad.

SIGNATURE: X N o 02/ /05
¥ slr‘?_ﬁmnsmn ’ﬂ’_ﬁ“ pnmr%o NAME OF snsm.n‘u OFFICER o!: DIRECTOR 7 Obrte

Daytrna Phone &




