2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

v

DOCUMENT # P01000076072 ecretary of State
1. Entity N
iy Tame 04-05-2004 90068 019 ***150.00
ANGELES A.L.F. INC.
Principa! Place of Business Mailing Address
10921-23 SW 5 ST 10921-23 SW 5 8T ?
MIAMI FL 3374 MIAMI FL 3374 34[’45:‘,“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-1 12681‘0 Not Applicable
P Gountyy Zie Country 5. Certificats of Status Desired O feae'gfq Iﬁ:’ed;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Name '
BERMUDEZ, ERIC -
10921-23 SW 5 ST Street Address (P.0. Box Number is Not Acceptable}
MIAMI FL 3374
. City FL Zip Code

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

SIGNATURE
Signature, typed o prnted name of regisiared agent and title f apphcable, (NOTE: Ragrstered Apenl signatura reguired when renstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Addedto Fees
OFFFCERS AND DIHECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

7 Delete TILE . [ Change 2] Addition
NAME BERMUDEZ, ERIC / /?/ﬂ NAME
STREET ADCRESS | 5401 COLLINS AVENUE /9/ STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-S7-2IP
TLE [ Detete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS | SYREET ADDRESS -
CIFY-ST-2P CITY-ST-2P
THLE. _. ) e I : O oetete.. THLE | L o [ Change ] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T- 74P CITY-5T-ZiP o
TITLE O belete TILE (C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME [ Delete TITLE [ Change  [] Additicn
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ) Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-20P CITY-ST-2P

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 information
indicated on this repont or supplemental report is true and accurate and that my sigpature shall have the same tegal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered toekecute this report asséefuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all#fher like empowered,

725
SIGNATURE: e - PR S sF TS

SIGNATURE AND T\'VH PRINTED NAME C o!'suc;yod OFFICER OR DIRECTOR : Date Daytime Phona #




