2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # 88000012808 Feb 10, 2005 08:00 AM
- iy Neme Secretary of State
ALANDOR ENTERPRISES INC, - ry
Principal Place of Business 7 o o Wﬁailiﬁg Addrass
3076 CENTER ST. 3076 CENTER ST.
EJ%AM[ FL 33133 , COCONUT GROVE FL 33133
wevemremmam—— e |[[{ NI
SU‘tS, Apt. #, elc., T o -: i Sulite, Apz #, elkc. i 1st MOORE CR2E0s4 (10/04]
City & State T City & State 4. FE| Number Applied For
- — 85-0820202 Mot Appticable
Zp Country Zp Country 5. Certificate of Status Dasirad O gi H7 fq Lﬁi‘fﬂ""m‘
6. Name and Address of Cumrent Registerad Agent i B 7. Name and Addrass of New Registerad Agent
S o | Name )
égg\f:‘gl i;EAEgk gND FL Sueet Address. {P.0 Box Number is Not Acceptable)
2900 SW 28 TERRACE
COCONUT GROVE FL 33133
City FL Zip Code

8. The abave named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e —— : :
Sigraturs, lvped o printed name o registered agent and tila f applicable {NOTE Regislerad Agant signalura réQuirbd whor: reinstating) DATE
FILE Now!!! FEE IS $150.00 SISO I 9. Election Campaign Financing  $5,00 may Be
After May 1, 2005 Fee Will Be $550.00 , Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State '
10. o UH—I(,ERS AND DIHECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST - "1 Detele 4' e Ol Change L] Addition
NAME VIRGIN, BRENDA NAME
STREFT AONRESS [ 3076 CENTER ST. - STREET ADIRESS UOOon0e24197
-5t ap | COCONUT GROVE FL 33133 G151 2P {2/18/05-80075-012 150,00 :
Tl - o Toaete [ une Ol change ] Addilion
NAME NAME :
SIREFT ADDRESS SIREET ADDRESS
civ-51.2p CINY -5 2P
TITLE [ Delate HILE [JChange [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-75 CITY-51.7P
T - - [ Datele T O] Change ] Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-S7. 2P iy st-ap
TE T O Delete e Ol Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST.2P CIny-ST- 2P
T [ petete L ' Clchange [ Addltion
NAME NAME
STRLLY ADDRESS STREET ADDRESS
GITY-S1. 4P CIY-sl. 7P

12. 1 hereby certity that tha information suppked with this fi rllng does not quahfy for the exemption stated in Secticn 119, O7¢3)(D, Florida Statutes. | further certify that the information
indicated an this report or supplemental fepoart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgporation or the recelver or trusteg empowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cnwea.attaghment with an addyess, with all other like empowered.

SIGNATURE: 2




