ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Jul 08, 2004 8:00 am
Secretary of State

DOCUMENT #K41726

1. Entity Name .
ALCAN, INC.

07-08-2004 90189 034 ***150.00

Principal Place of Business

10880 COLLINS AVE., STE 801
HAULOVER PARK, FL 33154-1000

Mailing Address

10880 COLLINS AVE., STE 801
HAULOVER PARK, FL 33154-1000

Y4UtiQUI

2, Principa! Plage of Business

| A% 9 Pines Po

3. Mailing Address

levorel | Lan4 Pines

Pooleyara

Suite, Apt. #, etc. i Suite, Apt. #, etc.

CR2E034 (10/03}

HAROLD, BROSHAMIN BN |\ A0m( ()
6249 PINES BLVD.
PEMBROKE PINES, FL 33024

06302004 Chg-P
City & State City & Slate g 4. FEi Number Applied For
Leribxpbe Pines £ Peencohe Pines, FL 65-0087564 Not Appicals
Zp Country Zip ouniry . - $8.75 Additional
‘ 5. Certificate of Status Desired O :
22024 | Browag 22084 o) o e e e Foe Required _
T~ 7% &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL l Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signature, typed or printed narme of registered agent and tite if applicabls.

(NOTE: Registered Agent Sigjrature requicea when reinstatng)

DATE

FILE NOW!! FEE IS $550.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

10. __+ __ OFFICEAS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O delete TITE [ Change (] Addition
HAME CANAS; ALBERTO NAME

STREET ADDRESS | 21570 PLUMRD STREET ADDRESS

omy-sT-ZP | BOCA RATON, FL CITY-S7-21P

TITLE B O Delete TE [JChange (] Addition
NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-57-7P CITY-5T-2IP

Tme O petete TLE Ol Change (] Addition
NAME L NAME | - - e B T L
SYREETADORESS | -~ T ) STREET ADDRESS

CIFY-ST-2IP Ty -§T-7P

TmE {J Delete i Clchange [ Addition
HAME HAME

STREET ADDRESS STREET ADUHESS

CITY-ST-7P oITY-5T. 71

TLE ! ) Deiets MLE [) Change [ Addition
NAVE NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TE : O Dekete TITLE (] Ghange [ Addifion
NAME NAME

STAEET ADDAESS STREET ADORESS

CITY-$T- 2P CInY-§1-2e

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repo
of the corporation cr the receiver or trustee ¢
changed, or on an attachment with an addr

SIGNATURE:

true an

, with ali other like empowered.

thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tywe 30,

ooy @

SIGNATURE ANy‘rFED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Da

Daytime Phone #

-/



.

pHachmepr |
LY )57

- FH=h4 1726
Alcan, Inc.
| 10880 Collins Ave. Suite #801
- Haulover Park, FL 33154
Phone: 305-467-0303
June 30; 2004
Diviéipn of Corporations
~ApnualReport Section ... .. L - . L - i o e e e —

P.O. Box 1500
Tallahas;see, FL 32302-1500

Doc # K-41726
Dear Sir or Madam:

Enclosed please find our aﬁnua] report for 2004 and a check for $150.00. We would like

- to request that the late filing penalty be waived. Our mailing address changed and we did
" not recetve the form or become aware of its requirement until just recently.

Thank you for your consideration with our situation.

Thank you,

_ e ——p— s " o



