2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $45673

1. Enbty Name

ALFIE'S BAR & RESTAURANT EQUIPMENT AND

LIQUIDATORS, INC.

Principat Place of Business

2509 NO. DIXIE HWY
WSEST PAEM BEACH FL 33407
U

Mailing Addrass

2509 NO. DIXIE HWY
WSEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25, 2005 08:00 AM
Secretary of State

I

JE]

il

N

Suite, Apt # etc. Suite. Apt #, ete 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number ___ | Applied For
65-0257872 Not Applicat
Zip Country . P Country . Cerlificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent o
Name

MAKBOUL, AFIF R.
2509 NO DIXIE HWY
WEST PALM BEACH FL 33407

Street Address (P.0. Box Number is Not Acceptable)

City

N FL | Zip Code

8. The above named entity submits this starement for the purpose of changing its registered oﬁ'ce or registered agent, or both, in the State of Florida. | am familias with, and acce

the obligations of registered agent.

SIGNATURE

.

Signarore, Lyped of printad rames o registetadt agent and s | Appicaly o

" (NOTE Regrslared Agent signalufo faquirad when tenstating)

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

DATL
9. Election Campaign Financing $5.00 May E
Trust Fund Contribubon.  []  Added to Fees

10. QOFFICERS AND CIRECTORS _ 11. ADDITIONS!CHANGES TO OFFICERS AND DIR‘ECTORS IN 11
e PD O peste HI O Change [ Awidits
HAME MAKBOUL, ALFIE R. NARE LUD0On0329TeD

STRIET AQDRESS | 2609 N, DIXIE HWY CTRET ADDAESS M4 /25 05~20120-017 150,00
GiiY-sT-7p W. PALM BEACH FL ClY-5] 2P

I [ Desete i [ Change [ Adeits
NAME HAE

STREET ADGRESS ket A0DRESS

CITY-ST-2P eiry S e

ILE [ Delete il [ change  [J Addita
HANE ratF

STRFET ADDRESS STREET ADDRESS

CiY-S1- 2P CIY-S1-7P

Tk [ Delete ilte [ change  [J At
NAME HAMF

STRFF ADDRESS STHEET ADDRESS

oY S-21P LT7-ST- 2P

HLE [ Delste i [ Change At
NAME NAM]

GTREET ADDRESS “THFF T ADDRESS

Ciy-§1-21 CITY 41 4P

e O oeiete e CJcaange [ AR
HNAME HAME

STREET ADDRESS SThEL EADDRESS

Gy S1-2P Y. s1-2Ip

12. | hereby certify that the infermation supplied with this Fll
indicated on this report
of the corporatlon or the\ecguer or trus eg empowere

5 I

like empowered

does not quality far the exemption stated in Section 119.07{3)(i). Florida Statutes I furthet certlfy tha: the |nformat|0n
pr supplamental report is frue an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of directe.
ecute this report as required by Chapter 807, Florida Statutes. and that

y name appears in Block 10 or Block 11

W&._ 4, 23_—45/ _5_2_{_.3_73—64':

Dara Haytme Phonn ¢



