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ARREST / NOTICE TO APPEAR
Juvenile Referral Report

1. Arrest
2.NTA.

3. Request for Warrant
4. Request for Capias

3 123‘,1

Agency ORI Number

Agency Name

Agency Report Number

e,

z
o
E FL0O500300 BOYNTON BEACH POLICE DEPT. 34-17-009449
& | Charge Type: O 1. Felony Il 3. Misdemeanor [ 5. Ordinance if Weapon Seized Enter Type gllélzfalﬁoe
= | Check as many as Apply. O 2. Traffic Felony [ 4. Traffic Misdemeanor [ 6. Other Indicator
g Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
< (1351 S Federal Hwy Boynton Beach FL 33435(Las Ventanas) 1351 S Federal Hwy(Las Ventanas)
Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time t.ocation of Vehicle
02/20/2017 10:23
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc)
Asllanaj, Enea
ex Date of Birth eight Weight Eye Color Hair Color Complexion Build
W-White |- American Indian AT . H
AR Ak sl i M-107/09/1997 604 230 Bro Bro Light Muscular
Scars, Marks, Tattoos, Unique P| | Features {Location, Type, Description) Marital Status Religion Indication of: Y N Unk
Tl Alcoholinfluence O O W
2 Tattoos e Druginfluence 0O O W
] Local Address {Street, Apt. N mbrr) {City) (State) Zip) Phone Residence Type 3
] A SRR YR 1.City 3. Florida
©11351 S Federal H Boynton Beach FL 33435 | (—) L S e e
O | Permanent Address (Street,JApt. Number) (City) (Stafe) (Zip) Phone Address Source
695 N A1TA UNIT f PONTE VEDRA BE\ACH L 32082 (904)562-8967 [PAVID
Business Address (Street, Apt. Ngmber) {City} (Hale) {Zip} Phone Occupation
N/A ‘ R (42—- )-—Jb-—eemeee [Student
D/L. Number, State ac._Sec. Number INS Number Place/of Birth Citizenship
A-245-200-97- 249 0 ‘ Albania USA
N Co-Defendant Name (Last. First. Migdle) ace ex Date of Birth [ 1. Amrested [ 3. Felony 1 5. Juvenile
u O 2 AtLarge [J 4. Misdemeanor
8' Co-Defendant Name {Last, First, Middle} \ \Pate of Birth O 1. Arrested 3 3. Felony [ 5. Juvenile
\ [0 2 AtLarge [ 4. Misdemeanor
O Parent Name {(Lat) (First) \\ (Mlddle) AN Residence Phone
0 Legal Custodian Y
0 Other N
Address (Street, Apt. Number) \ ‘ (CI (State) Zip) Business Phone
y
Notified by:  (Name) ale ime Juvenile Disposition
4 i 1. Handled/Processed within 2, TOT HRS/DYS
z { i} Dept. and Released 3. Incarcerated
i Released To: (Name) \ Relationship \) \ Date ime
The above address was provided by [ defendankand/or [ defendant’s@wts‘ The child/and/or parent was told to keep t Juvénile School Attended Grade
Court Clerk's Office (Phone 561-355-2526) informey of any change of address: 3
[ Yes, By: (Name) OINo ‘%aso \‘1
Property Crime? | Description of Property i Value of Property
ves D No O !
w | Drug Activity S. Sell R. Smuggle K. D| ense/ M: Man factufe Z. Other Drug Type 8. Barbituate H. Hallucinogen  P. Paraphernalia/ U. Unknown
8 N. N/A B. Buy D. Deliver Disty Prod! N. N/A C. ocai}e M. Marijuana Equipment Z. Other
O | P. Possess T. Traffic E. Use Cultiv: te A. Amphetamine  E. Meroi 0. Opium/Deriv.  S. Synthetic
w | Charge Description . ICounts Domestic Violenck Statute Violation Number Violation of ORD#
o |Simple Battery(Domestic) 1 Elves [No| [784.03(1) £ED 94 oy
< [ Drug Activity Drug Type AmountIUnlt Offense # ~ Warrant/Capias Number i
o N/A 17-009449 k o
w | Charge Description Counts Domestic Viol Statute Violation Number [ . . [-=Vilation of ORD#
o Oves EINo’ ) A
4 —
g Drug Activity Drug Type Amount/Unit \ Offense # i Warrant/Capias Number 33&9
)
w Charge Description Counts Domestic Violel Statute Violation Number R \Miolation of ORD#
0 Oyes O -
% Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number Bong:
° K
w | Charge Description \ Counts Domestic Violence Statute Violation Number o Vﬁlﬂ‘on of ORD#
e OvYes No '
£ [ Drug Activity Drug Type Amount/Unit Offense # / Warran/Capias Number Bokd)
o T . ™o
O Instruction No. 1 Location (Court, Room Number, Address)
% Mandatory Appearance in Court South County Courthouse, 200 West Atlantic Ave, Delray Beach, FL 33444
w | [ Instruction No. 2 Court Date and Time
& You need not appear in Court but must unt Date and Ti .
< Comply with instruction on reverse side. Month Day Year Time OAM. OPM.
9 TAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO
8 APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.
&
z Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
HOLD for other Agency Signat; resh ic L{ (l D Name Verification (Printed by Arrestee)
Name: (PRINT)
4 ; ‘Arresting Offr (Prinll 1D. #
[JDangerous [] Resisted Arrest Nam: ' 9 ’
§ O] Suicidal 0 Other Ofc/ Rivera 960 BU# 0 2 (9) Y ‘ﬂ
Intake Deputy 1.D.# Pouch # Trahsporting Pfficér 1.D. # Agency V\Mness here is sunbject
/?\A § 0 BBPD Signed with an *X".
1 v v




DOMESTIC VIOLENCE PROBABLE CAUSE AFFIDAVIT

PALM BEACH COUNTY
Onthe 20 dayof February 2017 at 0936 HOURS
Subject: Asllanaj, Enea pos: 07/09/1997 Case#: 17-009449
Charge Description: Simple Battery(Domestic) Statute #: /84.03(1)
V|Ct|m- STEWART, LAUREN DOB. 05/22/97 Race: W Sex: F
Local Address: 1581 S Federal Highway . Boynton Beach .FL,33435
Personal Contact; 904-347-6008
Narrative:

On February 20, 2017 at 0936 hours | responded to 1351 S Federal Highway in reference to a domestic
battery. Upon arrival | made contact with the reporting person B/M Michael Nelson (DOB*09/27/62). Nelson
advised he was flagged down by W/M Enea Asllanaj (DOB 07/09/97). Asllanaj advised Nelson that he and
his girlfriend W/F Lauren Stewart (DOB 05/22/97) were in a physical altercation andst6 contact police.
Nelson did not witness the physical altercation.

I made contact with Asllanaj who advised he and Stewart were arguing,in reference to a cell phone. He
advised out of anger he punched some mirrors at their residence (1581 S Federal Highway Boynton Beach
FL, 33435). The argument continued and escalated to a physical altercation. Aslianaj took Stewart's cell
phone from her at which point Stewart “tapped” him in his genitals,twice and scratched his face. Asllanaj
advised he grabbed her arm and shoulder to stop her, butdidnot hit her. Asllanaj stated “I provoked her, |
don'’t want her to get in trouble for this.” | observed aninjuryte Asllanaj knuckles on his right hand and
redness under his left eye.

Officers responded to 1581 S Federal Highway:to make contact with Stewart, however no contact was
made. As officers were exiting the community; Ofc. E Lampe was flagged down by Stewart in front of 1415
S Federal Highway. Upon arrival | made contact with Stewart who was visibly distraught. Stewart advised
she was in a verbal altercation with Asllanaj inside their residence. Asllanaj became angry and punched 2
mirrors in the residence. Asllanaj then snatched Stewart's cell phone from her. Stewart advised she
reached for her cell phone and aphysical‘altercation began. Stewart tried to retrieve her cell phone and
Asllanaj scratched her arm in the process. Stewart denied hitting him. | observed a % inch scratch on
Stewart’s left arm. Stewart refused medical attention.

Based upon the above facts, physical injuries, and Asllanaj's confession it was determined Asllanaj was the
primary aggressor. Asllanaj'was placed under arrest for Simple Battery (Domestic) pursuant to FSS 784.03

Oral Wiritten

Defendant’s Statement: Victim's Statement:

Observation Of Victim (Physical and Emotional):
Visibly.Distraught and scratch to her left inner forearm.
Relationship Between Victim and Suspect:

Living together boyfriend and girlfriend.

SCANNED
FEB 21 2017



Photographs:  Scene: []Yes [m]No
Victim: [m]Yes [JNo

911 Call: @] Yes [JNo Caller: Michael Nelson
Tape Requested: [m]Yes [JNo
Weapon Usad: [Jyes [mNo Type:
Witnesses: [JYes [@No
Injuries: m]Yes [No
Medical Treatment: [m]Yes [INo
AtScene [JYes [m]No Paramedics:
At Hospital [W]Yes [JNo Physician(s):
Hospital: Bethesda Medical CentenEast
Act Committed In Presence Of Minor(s):  [_]Yes [m]No
Name: Age:
Name: Age:
F.D.CF.Notified:  []JYes [m]No Victim Pregnant;, /[ ]Yes [m]No
Violation Of Restraining Order: [CJves [m] No Case #:
Prior History Of Domestic Violence: ~ [] Yes [=m] No
Alcohol Or Drugs Involved: [Oyes [m] No [J Unknown

Victim CGontact Information:
Phone Home: 904-347-6008 Work:

Employer:

Relative Name: Phone:
Address:
City/State: P

State Of Florida

County Of Palm Beach

Appeared beforame, Ofc. Rivera  , (print name) personally known to me, who, being first duly sworn, says that
the facts above, based upon my investigation, are true.

> quo

Signdfure Of AygestingOfficer—
rn fo subscribed to me before this 20 day of FEB ,2017

GANMRS

ary/Clerk Of Court/Officer (F.5.S. 117 10)

SCANNED
FEB 212017



