2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000046032

1. Entity Name

ALEDITH ENTERFRISES, INC.

Secretary of State

Principat Place of Business

174 NW 2ND AVE
HOMESTEAD FL 33030

Matiling Addiess

23595 S.W. 170 COURT
HOMESTEAD FL 33031

Mar 08, 2004 08:00 AM

2. Principal Place of B{Jé'.ness 3. Mailng Address

I

|

i

AR

Suie., Apt. ¥ atc Suite. Apt # et

MOORE CR2E034 (11703}
City & State Cily & State 4. FEI Number Apphed For
65-0922585 ) Not Applicadle
Zip Country ap Countey 5. Certificate of Status Desired (| §8‘75 ﬁfdditional
ee Required
6. Name and Address of Current Regislered Agent ) o 7. Name and Address of New Registered Agent .
Name
g;ég;ESC \?JNZI —ES‘ g_(l:)%F};T Street Address (P O Bax Number is Not Acceptable)
HOMESTEAD FL. 33031
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abhgations of registered agent.

SIGNATURE - =

Sigrature, lyped or prnfed name of registered agont and litle # apghzabla (NOTE Registered Agent sgrature redired when reinstanng)

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Truzt Fund Contribution.

“DFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE D [ pelste e [Fehange [T Addition
NAME MANTECON, EMILIOF NAME

STAEET ADDRESS | 23585 S.W. 170 COURT STREET ADDRESS

oTr-s.2P | HOMESTEAD FL 33031 Ciry-81-7P .

ANE {1 Detete TTiE (] Change ] Addition
NAME I NAME

STREET ADDRESS STHEET ADDRESS LooOonoeieT!

CITY-ST- 27 CITY-ST-2p 03708/, 04-80159-001 150,10 k
TiL 7] Detete TALE [3J change [ Addition
RAME NAME

STREET ADDHESS STREET ADDRESS

CTY-5T- 7P QITy-ST-ZIP B
TITLE [ Delete § s [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIvY-ST. 20 CiTY-ST-2P L
Tz O Delete TILE [ changs [ Addition
KAME NAME

STAEET ADDRESS SYREET ADDRESS

CITY-ST-2P GITY-ST-2IP

e 3 petete e ] Change T3 Acditon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P Cify-ST- 2P _

12. | hareby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 118.07(3%i}. Florida Statutes. | further cerbly that the information
indicated on this report o supplemental report is true and accurale and that my signature shalf have the same legal effect as if made under oath. that t am an officer or director
of the corporation or the receiver or tr efnpowered to execuile this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wi addrass, with all other likg empowerad.

SIGNATURE:

SIGHNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER DR DIRECTOR Daylvne Prore #

Date




