2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000046032 Feb 04, 2005 08:00 AM
1. Entty Name - Secretary Of State
ALEDITH ENTERPRISES, INC. -
Principal Place of Business Mailing Address )
174 NW 26D AVE 23595 SW. 170 COURT
HOMESTEAD FL 33030 HOMESTEAD FL 33031
s T R AR e
Suite, Apt. #, etc, - Suite, Apt #, elc 1st MOORE CR2E034 (10104)
City & Staie City & State ' o ) 4. FE! Number 65-0922585 ) Applied For
e Country Zp Country 5. Certificate of Status Desired [} gi'gglﬁ?ji}’aa]
6. Name and Address of Current Reglistered Agent o 7. Name and Address of New Hegistered Agent
T T Name o
2A3A5§;|5-ESC':\?\{N3 _F.(f;ﬂg.(l)%g_r Street Address (P.0. Box Mumber is Not Acceptable)
HOMESTEAD FL 33031
City T FL_' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accepi
the ohligations of registered agent,

SIGNATURE — - —

Signature, yped o prmkad name of registared agent and hile I sppizable T T (NOTE, Aegrsiarad Agent signalule raquired whun tainstating) i DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 may B-
TrustFund Contribution. [ Added to Fees

10. OFFICERS ANDDRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N §1

:J.I:.:E E‘[ANTECON EMILIOF ) et :JE:AEE ﬁ") L“,'_{L}q : ”jj ’35;'58 D e LI
: A0 NS ~EULS T-U0E 1Rl

CIRLET ADDRESS | 23595 S.W. 170 COURT SIRLET ADORESS =

Iy 872 HOMESTEAD FL 33031 . CF onvesie

e loerete B e [ Change  [] Adiiie

NAME HAME

SIREET ADORESS STREE F ADDHES,

Cily- ST 2IF CHY-S1-4I-

IHLE ) © O beete nitk [T Change At

NAME F RANEE

SIREE 1 ADDRESS SikeeT ADDRESS

ciy-si- Sily-81- AP

DLE o 7DVDeleite I B )

MNAME MAME

SUREEY ADDHESS SIREET ADRRFSS

CITy- ST 2P Gy S1- f1F

Te Toeete 1Lk ’ I Change {3 A

NANE HANK

SIREET ADDRESS SIREET ADDRFSS

Y ST Ceiv-SI- 2w

e Ooeee [ une [ Change [ Auidi=

NAME HAME

SERELT ADDRESS CEEFT ADIIRFSS

oY-S1-w | KRN

12. | heteby certify that the information supplied with this filing does not qualify for the exemption staled it Section 119 07{3)(), Florida Statutes. | furthier certify that the infarmation
indicated on thig report or supplement; port is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or ditector
of the corporation of the receiv stos empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an atiachmen 1 ah addrass, with r like empowerad,

SIGNATURE: ¢

e i 223 SO -27EC AT

OF SIGHMING OFFICER OR DIRECTOR - Cala Caytma Phone #




