2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOGUMENT # 539430 Mar 03, 2004 08:00 AM
1. Entity Name #—"— Secretary of State
ALEMU ENTERPRISES, INC.
Principal Place of Business Mailing Addtess
7558 N.W. 58TH STREET P.O, BOX 26431
TAMARAC FL 33321 TAMARAC FL 33320
us us
i — WA
Suite, Apt #, elc ) Suwie, Apt #. ete - - MOO;%E o CRZE034 {14/03) o
City & State - ' City & State - — — 4. FEI Number . . ;ﬂ;pp}séd Fcr
) ) 55-)02535 14 Not Apphicablie
Zip Country Zip Cauntry 5. Cerlificate of Stalus Desired 1 ?i gfm‘ifgg'a"al
8. Name and Address of Current Registered Agent 7. Name and Acm;ss o! New Registered Agent - :‘,
Narme
ﬁkEEé\AH'VESZEg‘RADYETREET Strest Address (P Q. Box Number—lsﬂNot Accemab!e) - = - —
LANDERHILL FL 33313 : s
Crly B ( ____ r A FL Zp éode

8. The acove named entily submits this staterment for the purgose of changing its reguslered office or ragistered agent of both in the Siate of Florida. | am faminar wn!h and a:;cept
the obligations of registered agent.

SIGNATURE - e M I : v - F

Signature. typed of printed name of regisiared agent and tike d appicable. ] {NOTE Reg steregl Agen! signahure requwmd whcn rs‘nrlsjaqn’nm R DATE . : 5T

FILE NOW!I! FEE [§ $150.00 ) 8. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added w Fees
Make Check Pay‘able to Florida Department of State o T
R N Y T e - O PE Wi % - s - Pl N r . Cra—— fraviits

10, QFFICERS AND DIRECTORS . ’ 11, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE D £ Delete TIE [Dchange [ Addition
NAME ALEMU, TSEGAYE HAME UUQQUQH?EUB‘*’%
STREET ADCRESS | 4450 NLW. 23RD STREET STREET ADZRESS 0940304 8004 4-*:| 18 151] O
CTY - ST-ZP LANDERHILL FL CITY - §7-ZiP e
THLE O petere Tine =] Change 3 additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P , GiTY-§T-21P - - 5o
e O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADORLSS STREET ADDRESS
CiTY-SY-2IP X CITY.ST-2IP e
L [J Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o ) CrY.st-2IF 3 . . -
e O peleie TITE [ Change [ Addition
NAME NAME
STRLET ADORESS STREET ADDRESS
CITY-ST-ZP o CITY-si-2p . - o
e 3 Celete UIE FJChange [ Addilion
NAME NEME
STREET ADDRESS STAEET ADDRESS
crv-stze | CITY-ST-2P . L

12. | hereby certify that the information supplied with this filin does not gualify for the exemption stated in Section ItQ 07(3](4 F'.onda S(a{utes | further cemiy that the informabon
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal! effect as if made under cath; that t am an officer or director

of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an W with all ather like empowered.

SIGNATURE: - e /fOV ?’,@/ *nyjﬁc

G 'AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

Q\_\




