2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jul 26, 2004 8:00 am

DOCUMENT # P98000038008
DOCUN Secretary of State
S -26- 4 90004 038 ***550.00
A AALIYAH CORP, 07-26-200
Principa! Place of Business ; Mailing Address .
1861 NORTH FEDERAL HIGHWAY SUITE 277 1861 NORTH FEDERAL HIGHWAY SUITE 277 . JYUDY0LI
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, AptL. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1,103)
City & State ' City & Statle 4. FEI Number Applied Far
65-0834453 Not Applicable
zip Country ap Country 5. Certificate of Status Desired O ?ese. g?qgf:c;ﬁo"al
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) ‘e o B Namef* o . L _ e L
?EIBELhES(éTT_IAEIE-EEgAL H'GHWAY SUITE 277 Strest Address (P.0O. Box Number 1s Not Acceplabie)
HOLLYWOOD FL 33020
S Cily FL [ ZrCo

8. The above named entity submits this statement tor the purpose of changing ils registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. |

SIGNATURE _

. Slgnfllure. typed or pzrnted name af registered agent and ttle f applicable. {NOTE: Registerect Agent signature reguirec] when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

me <7 |D. o [ Delete TILE ‘ [ Change [ Addition
NAME SHELLEY, MARLENE . NAME

STREET ACDRESS | 1861 NORTH FEDERAL HIGHWAY SUITE 277 STREET ADDRESS

CITY-57-2IP HOLLYWOOD FL 33020 CITY-ST- 7P

TILE O patete - TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IF CIVY-S¥-ZiP

THLE O petete - THLE O change [ Acdition
NAME I R S 1Y) - e U —— . -
STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7ip

TIE O patets e [} Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CIFY-ST-2iP

TILE O Delete TITLE [G Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-SF-71p

TiE oo {1 Delete TILE DG change [T Addition
NAME ‘ . NAME

STREET ADDRESS STREET ADDRESS

oS-I ; CITY-ST-ZIp

12. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __SImaade e JQQ/{,LU/

: Q3 4
e (o 1 (o OL+ b(ofr[](oQ,

—

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date "Daytime Phone #




