2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000056528 Apr 27, 2005 08:00 AM
b Emyene Secretary of State
ALMACAR USA, CORP. - - Y
Principal Place of Business Mailing Address i
£991 NW 50 ST £991 NW 50 5T
o TR ARG
2. Principal Place of Business 3. Mailing Addrass ) ) S
Suite, Apt. #, etc. Suite, Apt. #, altc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber _ | |Acphed For
| 810554474 | [NotApplcapie
Zp Couniry Zp Country 5. Certificate of Status Desired M gi'gil‘:?:}io"al
6. Name and Address of Curtent Registered Agent _ B 7. Name and Address of New Registered Agent
Name
g‘é?ﬁ-rrl\l%zs’oDéE-IMO Sireet Address (P.O. Box Number |s Nét Acoebté_b_le)_ - -
MIAMI FL 33166 S
City FL | Zip Code

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

SIGNATURE _ - —

Sighatars. ty ped or prntad name of tegislared agent and tits || applicakis T (NGTE Regrslered Agont signature fogured when ienstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 R
- . Added to F

Make Check Payable to Florida Department of State - edfotees
10, OFFICZRS AND DIRECTCRS i BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L P O belele ([ N [ Changs [T Addilion
RAME GOMEZ GUTIERREZ, LEONARDO A HEOQON235403
STREET ADORESS | CALLE NSTA SRA DEL VALLE, QTA RANCHO STREET ADDRESS D27 a-801 22024 150,00
CIry-st- 2 GRANDE EL VALLE ISLA DE MAR CIY.SI- 2P
TIE % O Delete F e [ Change [ Addilion
NAME MARTINEZ, DIDIMO NAME
STREET ADDRESS 8224 NW 8 PL STREET ADDRESS
CiTy-S1-2P PLANTATION FL 33324 . CITY-5T-2IP
L v 1 elets e ] Ghange . [ Addition
HEME CVIEDO ANTON, ALEJANDRO : NAME
STRET ADDRESE | GALLE LAREZ DR., KARISMA, #7C CTREE] ADDRESS
ore-si-ze | 1SLA DE MARGARITA aTy-s1-2p
e 1 Delete e Clchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
oIy -ST-2P Cit-5I-2P
it ' Closlee  § ot © T "Ochange [ Addtion
NAME NAME
STREZT ADDRFSS STREET ADDRESS
Cliv-§1- 2P GY-s7-2IF
iltE [ pelets E [ Ghange [T Addilion
NAME HAML
STREET ADDRESS : STREET ADDRESS
CITY-51- 2P CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rysand accurate and that my signawre shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation o the recaivey of rusiee empowérgd to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachmeny/with an agdrgss, wi her like ampowered.

SIGNATURE:;

DI},ﬁRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dats Daytrne Phone #
ri . . o



