‘2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOEUMENT # K34210 Feb 19,2004 08:00 AM
1. Enity Name Secretary of State
ALMAFIN BONDED WAREHOUSE CORP.
Principal Place of Businass Maling Address
15111 &.W. 46TH TERR. . 15111 §W. 46TH TERR.
MIAMI FL 33185 MIAMI FL 33185
us - U8 ” . -
L - y o
o - e st S F=Tay-= - 3

. s M MR A

Suite. Apt #, etc. - ” Sute, Apt ¥ els. MOORE CR2EQ34 U 1/03)

City & State . Cily & State — 4, FE! Number Apphed_l—:&

01-0558301 E Not Applicatle
Zip Counity zp Couniry 5. Certhcate ot Status Desred | ?eae-;esq Iﬁ?ﬁ;ﬁona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Narme
‘?é' .‘E.?(.;A' gj DW?B&GQTﬁL']{\gR%O Street Address (P.é. Box Mumber 15 Mot Acceprable)

MIAMI FL 33185 R

City L FLJ Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flonda ! am famubar with, and accebt i
the obligations of registered agent.

SIGNATURE
Signature, typed o panted name of registared agent and tittg f appicaple (NOTE Ragrterad Agent sigralure requuedm reinstating} ) DATE
FILE NOW!! FEE IS $150.00 ‘ _ _
h . 9. Elect Fi
Aterhay 1, 2000 Foo wil b $350.00 TN o 8500 tayee
Make Check Payabie fo Florida Department of State _ ’
10. OFFICERS AND DIRECTORS R RN _ADOTIONSCHANGES TO OFFICERS AND DIRECTORS IN 13
TE DPT [ elets TIE (O cange 3 Addition
NAME ALEXANDER, ORLANDO NANE
STREET ADDRESS (15111 S.W., 46TH TERR. STRFET ADDRESS e J?g‘?ggag?ﬁigi -
cv-st-zp [MIAMIFL 33185 f ov-st-ap ' 06-014 150, 00 .
e VPS 3 Delete TILE [Jcrange  [J Additon
MAME ALEXANDER, MARIA T NAME
STAEET ADDRESS | 16111 S W. 46TH TERR, STREET ADDRESS
cry-sT-2p [MIAMIFL 33185 ] CITY-SI- 4P o
e 3 Delete TmE [ Change [ Addition
NAME NARIE
STAECT ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-5T-2IP ) _ L
e 3 Detere TLE [J Change [ Addition
NAME NAME
STRELT ADDRLIS STREET ADDRESS
cirY-5T- 2P CiTY-ST- 2P -
TmE 3 Delete TTif [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P - CNY-SE-2P _ B
THE [ Detete TiTLE Mchange [T Addition
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CITY-ST-71P L £y -ST- 2P -

12. | hereby certify that the infarmation supplied with this filing does not qualify Tor the exemption stated in Section 119.07%3)0). Plarida Statutes. ! further certify that the infarmation
indicated on this report ar supplementa! repart is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or irustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or o an attachment with ag address, with all ather iike empowerad.

SIGNATURE:

py ALECHNBEL vafosfoct  (Fordir-42s
- Daa -’ Dhytine T B

mePhione %

NAME OF SIGNING OFFICER Qit DIRECTOR




