Dy FILED
20 ANNUAL REPORT (AR) . Mar 25, 2005 8:00 am

DOCUMENT # S29430 Secretary of State
1. Eniity Name 03-01-2005 90069 022 ***150.00
ALEMU ENTERPRISES, INC.
Principal F’Iai:e of Business Mailing Addrass
7556 N.W. 58TH STREET P.O. BOX 26491 vvvvivea
TAMARAC FL 33321 TAMARAC FL 33320
us us .
. R
Suila, ApL ¥, eic. Suite, ApL. ¥, eic. 15t MOORE CR2E034 (10/04)
City & Staine City & State 4. FEI Number 65-0253514 :ri:::;bb
Zp Country ap Country 5. Ceruficats of Status Desited a g':?q:hiﬁmm'
6. Name and Address of Current Registarad Agent 7. Name and Addreas of New RAegigtered Agent
— = T — — o - ——
T ?'4'5554 S.WnggﬂAg gTHEET ST Steoel Address (P.O.V Box Number is N&Aecaptable)
LANDERHILL FL 33313
City FL "[ Zip Codo

8. The above hamed entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agaent.

SIGNATURE'

Sgnature, yped ¢ prntedt nerre o fegk spent and tie d (NOTE. Regriered Agum +0Mtus Inquiied when remiwtng) DATE

wah !
sMake Check Payable to Florida Dspartmentof State:z
I R A R W s T P T ) 4.\-:"52.‘-.!. £ TR
10. i QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wiLe 3} 0 Detste H) 14 DOchange [ Addttion
RAME ALEMU, TSEGAYE NAME
STREET ADDAESS | 4450 N.W. 2Z3RD STREET SIREET ADDRESS
CiTY-S1-2P LANDERHILL FL ory-s1-2p
e i 1 Detete TiLE O crangs [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDSESS
QY- S1-2P oiY-ST-op
MmE— .. ) .—. . O polaty- — -§. nme - — - — -0 change . [J acdition
HAME MAME
STREET ADDAESS STREET ADDRESS
Lewestzp | _ —_ o cy-si-p | — _— . - .
HE 3 Detete nne Olchange [ Addlon
NAME NAME '
STREET ADDRESS SIREET ADDRESS
oY S1.7P CiTY-ST- 19
e . 3 Deiete TITLE [CJchange [ Aadition
NAME NAME
STREET ADORLSS STRCET AGDRESS
CIY-ST-0F CIY-ST-2P
WILE " O etsts TIE [ change  [C] Acdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST. 7P CIiY-ST-2P

12. | hereby cartily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
indicatad on tls report or supplemental report is rue and accurate and that my signature shall have the same iagal effect as il mada under cath; that | am an officer or clifector
g;‘ the corperation or the receiver of trusise empowered o exacuts this rapordi as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

anged,_ormanzma:hmam ith an addrgss, wilh all fihver like empowared,
- 3-8~ 05 9y 299 4//Q

INTED NAME OF 5IGNNG DFFICER OR DIRECTOR . Owvired Prens s




