2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 25,2004 8:00 am

DOCUMENT # N51021
pOUL Secretary of State
02-25-2004 90032 001 ****g] 25
ALFA -Y- OMEGA (LA HERMOSA) CORP.
Principal Place of Business Mailing Address
1030 £ 8TH AVE . 1030 E 8TH AVE
HIALEAH FL 33010 HIALEAH FL 33010 JiUL11449
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FE! Number Applied For
£65-0362200 Not Applicable
zn 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

Name

Strest Address (P.O. Bax Number is Not Acceptable)

~~ SANTINGO, MARGARITA
4929 EBCT
HIALEAH FL 33013

City FL ‘ Zip Code

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

SIGNATURE -
Signature. iyped or printed hame of registered agent and lile if applicable. {NOTE: Registéred Agant signaiure required when reinslating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e L% : [ pelete e PD ) Change (] Addiion
HAME SANTIAGO, MARAGARITA HAME SANT1AGO,MARGARITA
STREST AnDREss | 4928 E 8TH COURT sweerannress | 4090 NOW 135th St, Blgd 2-#1
grv-stap  |HIALEAH FL 33013 CTY-ST- 7P Opalocka FL 33054
TLE VD 2 pelete TITLE O Change ] Addition
A GARCIA, LUZ DE NavE
STREET ADDRESS | 935 W 70TH PL STREET ADDAESS
crv-st.ze | HIALEAH FL 33010 - omvsrze
TITLE 5D [ Delete TILE [ change [ Addition
NAME GARCIA, EDWARD o _ e | L R e B
STREET ADDRESS | 935 W 70TH PL : STAGET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 - ‘ CITY-ST-2IP
TME D ) Delete TIMLE [ change  [J Addition
NAME URENA, HELEN NAME
sTheeT abonesg | 995 W 70TH PLACE . STAEET ADDRESS
omv-size | HIALEAH FL 33010 Y- ST-2P |
TLE ] Delete T T Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FMLE (3 Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-S§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with ali other like empowered. -

.

SIGNATURE: mm,ﬁaﬂ:):m B2 /(9';0‘(

GNA'@)\E AND TYPED OR PRINTED NAME O _F/m?buuc OFFICER OR DIRECTOR Dale Daylime Phone # J




