2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Mar 22,2004 8:00 am

DOCUMENT # 845673 ; Secretary of State
1. Enity Name 03-22-2004 90081 042 ***150.00
ALFIE'S BAR & RESTAURANT EQUIPMENT AND o '
LIQUIDATORS, INC.
Principal Place of Business Mailing Address
" 2509 NO. DIXIE HWY 2508 NO. DIXIE HWY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL. 33407
us us
Sulle, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & Siate City & State 4, FEI Number Applied For
65-0257872 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred | $8.75_A:dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

gﬂS%ng\?é”&Ql’EZTNY Street Address (P.O. Box Number is Not Acceplabte)

WEST PALM BEACH FL 33407

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regislered agert, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name ol registered agent and tite f applicable. {NOTE. Registered Agent signature reguead when renstating) DATE
U FILE NOW!! FEEIS $15000 ~.. = © _ . .
Coa - S PR . 9. Election Campaign Financin
AT ‘-:'Aﬁer May 1,.2004. Fe? WIllbe‘$559.UQ_ 3 Trust Fund C(?ntr?but‘tlom " 8 fdsd.e(c}i(?oblﬁz\éslae
-"Makg, Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 7 Detete TITLE [J Change  [J Addition
NamE<N MAKBOUL, ALFIE R, AT
STREET ADDRESS | 2509 N. DIXIE HWY STREET ADDRESS
CITY-ST-21P W. PALM BEACH FL. CITY-ST-2P
TTE O Defete TiLE [1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-ST-ZIP
e ) {7 Delete TiE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE O pelete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O nelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITiE [ Detete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or directar
of the corporation cr the regei Qr rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

asraqdress, with i i

Ves 3\_\‘&\ B G322

SIGNING DFFICER OR DIRECTOR Daie Daytime Phone #




