2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000056528

1. Entity Name

ALMACAR USA, CORP.

Principal Piace of Business

6991 NW 50 ST
MIAMI FL 33166

Mailing Address

6991 NW 50 ST
MIAMI FL 33166

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90054 046 ***150.00

I

I

IR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
81-0554474 Not Applicable
Zip Country <p Country 5. Cenficale of Staws Desied  [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, DIDIMO -

6991 NW 50 ST Strest Addrress {P.0. Box Number is Not Acceptable)

MIAMI FL 33166

Zip Code

o FL

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

S‘!GNATUHE

Signature. typed or printed name of registered agent and tills if apphicable. {NOTE. Registered Agent signature raquired when reinstating) DATE

FILE NOW1!! FEE IS $150.00
‘After May 1,2004 Fee will be $550.00°

;_!\ils'_:ké Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIE P 3 Delete TITLE V. £] Change Addition
NAME GOMEZ GUTIERREZ, LEONARDO NAME

STREET ADDRESS | CALLE NSTA SRA DEL VALLE, QTA RANCHO STREET ADDRESS gﬁ feDOL‘:fggN’E d‘EL Eggf?gga #7C

CITY-ST-ZIP GRANDE EL VALLE ISLA DE MAR CiTY-ST-ZiP Tala de Mardari 1: a

TMLE 1" O Dalete TITLE - [] Change ] Agdition
NAME MARTINEZ, DIDIMO NAME

STREET ADDRESS (8224 NW 8 PL STREET ADDRESS

Civ-sT-zr -~ PLANTATION FL 33324 . CTY-51-71P

TITLE 1 pelete TMLE [CJChange  [3 Addition
NAME NAME

STREET ADDALSS - - STREET-ADDRESS

CITY-$1-71P CITY-ST-2IP

TITeE [ Delete TITLE [0 Change  [[J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TiE 7 Detete TITLE [ change [ Addition
NAME ﬂ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE J Delete TILE [ Crange ] Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-5T-21P

indicated on this report or supplernental repg@yt is trugZand agkurate and that my signature shall have the same legal effect as if made under oath; that t am an officér or director

12. | hereby cerlify that the information supplied with this {ilirg@9es not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the informaticn
of the corporation or the receiyer or trustacys ‘

moweked 10 efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with T oty

B empowered.

. DiDiMo HARTIner 3-[F04 309 4437355

A
"s:{;rnune AND TYPED OR mym NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1




