2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT & S74629 Mar 14, 2005 08:00 AM
1. Enity Neme - - - Secretary of State
ALDORA ENTERPRISES, INC.
Principal Place of Business - - r-\uﬂeiling Addr_es's ) - ) ST
23 MIAMI DR. P.O, BOX 3223
LAKE PLACID FL 33852 : bgKE PLACID FL 33852
e MR
Suite, Apt. #, etz T T i SUiie, Apt #, etc, - i 15t MOORE CR2E034 (10!04)
City & State o ~ City & State i : 4. FEI Number i Applied For
_ _ _ ‘ 65‘0278501 Not Appﬁcable
p Country Zp LCountry 5. Certificate of Status Desired 1 Eese';{fq:;;;ﬁonﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerad Agent

- Name

TARABOR!, DORA A.

23 MIAMI DR. Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID FL. 33852 —

City o ' FL Zip Code

8. The above named entity submits this statement for the purpose of changihy its registered office or registered agent, or bath, in the State of Florida, | am Tamiliar with, and accept
the cbligations of registered agent. . .

SIGNATURE S— - - - —
Sgnalute, yped o printed neme of ragrstered agent and tilfa if spplicable [NOTE Registarad Agent signature reduirad whan remsiating) DATE

% FILE NOWY! FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00
Make Chack Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added lo Fees

10. _ CFFICERS AND DIRECTORS - FI. h ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ DSPT T T Delete e ; I change  £J Addition
NAME TARABORI, DORA A, . HAME

SIREEY ADDRESS |23 MIAMI DR. STREET ADDRLSS

GITY.ST.2P LAKE PLACID FL 33852 CHY-ST- 2P

TTLE g " Change Addition
e | [ Delete m ) ,.] JQUUQ_{I':'Sl 454 [ chage {3

STREET ADDRESS . STREE - ALDRESS ﬂjl‘l 14})‘51:’_3;301 l'—DES 15[:]- I:IU
CITY-57-2IP oY ST zPp

THiLe - T Delete I [T change  [] Adkliion
NAME HAME

STREET ADDRESS STREE! ADDRESS

CY-ST-TiP CITY-SE- 2P

e - T, hia ) O change [ Adetlion
HAME NAME

STREET ADDRESS SIFEET ADDRESS

CITY.ST- 2P 201Y-51- 2P

Ui o ) - [ ootete e ' J change [ Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

¢ITy. §T- 2P Qv SF- 2

Hig ' T T Ol oelets. i Tlchange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CIY - SF-2F

12. | hereby cerlify that the information sup{:lied with this filing does not qualify for the exemption stated in Section 119.07{3i(), Florida Siatutes. | further certify that the information
indicated an 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 officer or director
of the corporation or the receivar or Tustes empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black {0 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowared.

SIGNATURE: __fJocs A %‘Ja_r' | 3408

SIGNATURE AND TYPED ('R PRINTED NAME OF SIGNING QPFICER OR DIRECTOR . Bala Daytene Phone #




