2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000036386

1. Entity Name
AL.D.L. CORPORATION

“Apr 28, 2005 08:00 AM
Secretary of State

Frincipal Place of Business

1111 ROYAL PALM BEACH BLYD
WEST PALM BEACH, FL 33411 US

_Mailing Address

13836 SHEFFIELD STREET
WELLINGTON, FL 33414

DO NOT WRITE IN THIS SPACE

A

01032005 No Chg-P CR2E034 {10/03)
4, FEt Nurmber Apnplied For
65-0922811 Mot Applicable
- $8.75 Additional
5. Cerlificate of Status Desired I Fee Raquire

e P Y R TR R Coah

6. Nama and Address of Gurrent Reglsiared Agent

LIQUORY, ANGELC
13836 SHEFFIELD STREET
WELLINGTON, FL. 33414

. DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its fagistered office or registered agent, or both, in the State of Florida. | am familtar with, end accept

the obligations ¢f registered agant.

BIGNATURE

Signature, fyped o printed name of reglstered agent and tite if applicable,

“(NOTE: Regiitared Agect sigrature reculred when refnstating) DATE

FILE HOWII FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Carnpalgn Financing

$5.00 may Ba
Added 1 Fees

10, CRFICERS AND DIRECTORS T
e D T T
RANE LIQUORI, ANGELO

STREET ADDRESS | 13836 SHEFFIELD STREET
OT-ST-ZP | WELLINGTON, FL 33414

HAME
STRLET ADDRESS
CTY-§T-21P

NAME
STREET ADDARESS
CITv-83-2P

DO NOT WRITE

NAME
STRIET ADDRESS -
CrY-s§-2P

TMLE

NAME

STREET ADDRESS
GTY- §7-2P

"IN THIS SPACE

TILE

RAME

STREET ADDRESS
CiTY-ST-aP

12 1 horeby cartify lhat the information stpplied with this fi]ing doss not qualify for the exerption stated in Section 119.07(3)(), Florida Statutes. 1 furliier certify that the information
indicated on this report or supplemantal report is true and acGurate and that my signature shall have the same lagal
of tha corporation or tha recsiver or irustee empowered to exapute [Nis raport as required by Chaptar 607, Florida Statutes; and that my name appears in B?ock igor Block 11 if

changed, or on an etachmant with an address, with alt other like owerad,

SIGNATURE:

‘act ax if made under cath; that | am an officer or director

pA
35833

Yo

Dayiims Phons # 1




