2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) _ May 04, 2004 8:00 am

DOCUMENT # P89000111972 Secretary of State
1. Entity Name
Y 05-04-2004 90125 001 ***150.00
ALEXANDRA ENTERPRISES, INC.
Principal Place of Business Mailing Address
1560 W 34 PL 1560 W 34 PL ’ ¥
HIALEAH FL 33012 HIALEAH FL 33012 ‘l q U 1 B b B b
Suite, Apt. #. etc. Suite, Apt_ #. elc. MOORE CR2E024 (11/03)
City & State City & State 4. FEI Number Applied For
65-0985429 Mot Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate ot Status Cesired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Ul leALpe
PEDROSA, TERESITA C | S aa g s S peq
16255 NW 64TH AVENUE, #42 Street Address (P.O. Box Number is Not cceptable)

MIAMI LAKES FL 33014 2500 VW, [ely W
o Mt hafin FL | S35/

efthe purpese of changing its registered office or reg:stered ag’em of bath, in the State of Florida. | am familiar With, and accept

{NOTE: Registered Agent signature requirad when reinstanng)

9. Election Campaign Financing $5.00 May B
Trust Fung Contribution. [0  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delate e [J Cchange [ Addition
NAME PEDROSA, LARRY R NAME

STREET ADDRESS [ 8370 N W 166 TERRACE STREET ADDRESS

CIy-ST-2P MIAMI LAKES FL 33016 - CITY-S1-2P

TITLE T O pelete TITLE [JcChange [} Addition
NAME PEDROSA, LINDA KAME

STREET ADDRESS {8370 N W 166 TERRACE STREET ADDRESS

CITY-ST-ZIP MIAMI LAKES FL 33016 CIvY-S1-21P

TALE 3 pelete i TITLE ‘ [ change [T Addition
“ NAME - T - NAME -

STREET ADCRESS l STREET ADDRESS

CITY-5T-2P - § CiTy-sT-7IP

TITLE O Dpelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIE [ Delete TLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TLE [ cetete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

12. | hereby certify that the information supplied with this filing does not 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 anc thal my signature shall have the same legai affect as if made under cath; that | am an officer or director
of the corporation or the receiver or frug owered 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 attaci ddress \with all other like empowered. v

SIGNATUR - M -0Y - ICEAS-E Wﬁ/

\J SFGNATU#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytume Phane #

/



