i

: 2006 FOR PROFIT CORPORATIOI’&

ANNUAL REPORT
DOCUMENT # S45673

1. Entity Name
ALFIE'S BAR & RESTAURANT EQUIPMENT AND
LIQUIDATORS, INC.

FILED
06 SEP 22 PH12: 36

Principal Place of Business

2509 NO. DIXIE HWY

Mailing Address

2509 NO. DIXIE HwY

WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407  US

Sulte, Apt. 4. ete. Sulte. Apl. . etc. 09012006  Chg-P CR2E034 (11/05)

City & State City & State 4, FE} Number Applied For

65-0257872 Not Apphcable
Ze Country Zp Country 5. Cerliicete of Status Desies  [] $5-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MAKBOUL, AFIF R.

2508 NO DIXIE HWY
WEST PALM BEACH, FL 33407

Street Address {P.Q. Box Number is Noi Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, lypod ar printed name of regisierad agent sad Ug if appligable

(NOTE Heg stored Agent Signalyre required whe tainstating)

DATE

FILE NOW!!! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

5500 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11
TIILE PD C] Delete HILE [J Change  [J Addition
NAME MAKBQUL, ALFIE R. NAME —
STREET ADDRESS | 2509 N. DIXIE HWY STREET ADDRESS o

G} A0 f I g
CITY-SI-ZiP W. PALM BEACH, FL CITY-S1- 2 b8 5 Kk Sve 1T
ILE O vetets 1ITLE [ change  [J Aedition
NAME NAME
SIREET AGDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TILE 7 pelete TInE [J Ghange [ Addision
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-5T-2iP 7 CIY-SI-2P
TILE i ’ v"tl Delate NTLE {Jchenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-51-2
iMLE ] petete TITLE ] Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-§1-2IP CITY-8T-2P
TNLE O delete TITLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P Cliy-Si-2IF

12, | hereby certity that the information supplied with this filing doas not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or
of the corperation or the rd
changed, or on an attachmige

upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
or truste mpowered 1o exscute this report as required by Chapter 607, Florida Statutespand

at my name appears in Block 10 or Block 11 i

PED OR PRINTED NAME OF SiGWFFICEZ OR DIRECTOR

é K% 373-LL%0

Daylime Prona




