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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

P99000010496
DOCUMENT # Secretary of State
1. Entity Name
6 ook ke
ALISOPH ENTERPRISES, INC. 03-26-2004 90021 040 =#150.00
‘ Principal Place of Business Maziling Address
- 1910 S.E. 2ND STREET 1910 S.E. 2ND STREET
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt. #, etc. Suite, Apt i, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
65-0937401 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ifgn.lEOSgFE" ;&é%li- Streat Address {P.0. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33441

City F L Zip Code

B. 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 okligations of registered agent.

o
. SIGNATURE
Sgnature, typed ot printed name of registerad agent and titls #f apphcable {NOTE. Registered Apent ssgnature required when reinstaning) DATE
'FILE NOW!!! FEE lS $150 00 ' . ) )
3 Fi
Ao My 1,2004 Fes willbe $350.00 - . ORI oy $5.00 ey ee
.‘-Make Check Payab}e to Ftonda Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LI FD O pelete TImE [l Change [ Additien
RAME MALTZ, SONNET NANE
STREET ADDRESS (1910 SE. 2ND AVE. STREET ADDRESS
CITY-5T-21P DEERFIELD BEACH FL 33441 CITY-8T-21p
e VPD O pelete TME [JcChange [ Addition
NAME KRESER, PEARL NAME
STREET ADDRESS 1910 SE 2ND ST. STREET ADGRESS
CITY-ST-2IP DEERFIELD BEACH FL 33441 CiTY-S1.7P
TLE [ oelete TME O change £ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ petete LE ] Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TTLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIY-SY-2IP
TmE O Detete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-21P

12. | hereby cerlify that the infopmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further centify that the information
indicated on this report ordupplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corperation or the fecei ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attag address] with all other ltke empowered.
Karsee PFH@( WMAR. B4, on—SAm HBO-ORR

SIGNATURE:
l . SIGNATURE AND TYPEMGR PRNPRURANE OF SIGNING OFFICER CR DIRECTOR Date Daytme Phons #

=)



