. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 06,2005 08:00 AM
Secretary of State

| DOCUMENT # ! $93633

1. Entity Name

ALRAMA ENTERPRISES, INC,

Principal Place of Busiﬁess b
6412 DR. ML KING JRST N

'—Tﬂa_iling Address
PO BOX 20003

LSJQINT T LSJQ!NT T “"“m “I ’l‘ll H»I I»Il J“" ”l] M“ m“ N“M M” IM“\ “ m;
2. Principal Place of Business™ 3. Mailing Address -

Suite, Apt #, elc, . C Suite, Apt #, efc 1st MOORE CR2E034 (1 0]04)

City & State T B City & State 4. FEI Number Applied For

—— 59'3094854 MNet Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T o <7 | Name ) :

BILLER, CHARLES E
6412 DR. M.L. KING JR, ST N.
ST. PETERSBURG FL 33702

Street Address (P.O. Box Number is Not Acceptable}

City FL Fip Code

8. The above named entity submits this statemiant for the purpase of changing jts registered office or registered agent, of both in the State of Florida 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE —

Signature. typoed or printed nama of lé@;ﬁ;’te?ed‘ Agorit AR&Lie if applcable

" {ROTE Registarad Agent sishalliss requnad whan ramstamig) N DATE

BB A AT N

FILE NOWH! FEE iS S‘IEB.OO
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State

$5.00 May Be
Added to Fees

9. Eleciion Campaign Financing
Trust Fund Contribution. 1]

15 ~ T GRTICERS AND DIRECTORS S KX ADDTTIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

e PS Ooece B nme 1 iﬂﬂﬁﬁ"’gﬁg 15 [Jchnge  [JAddtion
AN MCHUGH, ALICIA C. N A0S -S00TA~017 150,00

STRLET ADDRESS | 6800 SABAL TRACE DR., #302 SIRFEF ADDRESS

GIYY-S1-79 NORTH PORT FL 34287 oIy -S1- AP

fIiLE VPT o I Delete I Wity [ change [ Addition
NAME CROSRY, MARIA E. NAME

SIRCET ADDRESS [ 14045 PARADISE LANE STRECT ADDRESS

CTY-S1-2iP DADE CITY FL 33525 GITY ST JIP

THLE ) - osete  gooe - [Jchange [ Addtion
NAME ﬁ NAME

STREFT ADDRESS STREEY ADDRESS

CTY-SI-2F iy S

g ' - T Dlosee " mr— [Jchange [ Addition
NAME HAME

STREE) ADDRESS STREET ADDAESS

P . BTy S1-2F

hiL ' o Tpeicte  § et Jchange [ Addition
NAME NAN

STREFT ADDRESS STREET ADORESS

CITY-ST-2IP O ST- 2P

Tmne - o Cpelete  J e Tichange ] Addition
NAME MAKE

STREET ADSRESS SIREET ADDRESS

CITY.§T-7P BITY-5T- 2P

12. | hereby certify that the information supplied with This fling does net 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 frue and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an ai;hme,m with_an address, with ‘all other like empowered.

SIGNATURE: %mi@/(ma CROSBY, TREASURER _ 03/24/05

" SIGNATURE AND TYPED OR PamW SIGNING OFRICER OR DIRECTOR - Dale”

(727)521-2438

Daytma Fhonae ¥




