: FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000071732 05-03-2004 90417 006 ***150.00
1. Entity Name
ALMASOUL, INC.
Principal Place of Business Mailing Address
717 EAST QAK STREET 717 EAST OAK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
S SR VAT ARV

Suite, Apt. #, elc. Suite, Apl. #, atc. 04082004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

(1-0729904 Mot Applicable
& Courlry Zip Gountty 5. Cenificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Namea

"SWART, HARRY J— T e e T = T e——— X =
717 EAST OAK STREET Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL l Zip Code

i

8. The above named entity submits this statement for the purpese 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

' Sighature, typed or pentizg R of regustered ageni and ke f applicable, {MOTE: Registered Agent signature recuired whean renstaiog) DATE
FILE NOW!! FEE IS $150.00 9. Election Campagn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST . (1 pelete TLE D [ change  X[X Addition
HAME VALLADARES, ALMA HAME

STREET ADDRESS | 1 BEACH ARBOR VILLAS STREET ADDRESS

CITY-ST-2IP HILTON HEAD ISLAND, SC 29928 CITY-ST-2IP

TIRLE 1 detete TIME O ¢thange [ Addition
NAME KAME

STREET ADDRESS ' STREET AGORESS

CITY-ST-ZP CITY-ST-2P

THLE 3 velete TITLE [[] Change [ Addition
HAME NAME

STREET ADLAESS STAEET ADDRESS

CiTY-87-7P ciTy-s1-21p
WME . _ - e e (] Dl T T - T change [ Additien
NAME i MAME

STREET AUDRESS STREET #DORESS

CITY-5T- 2P CITY-ST- 8P

TITLE [ pelete TILE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITy-sT-2IP CITY-5T-2P

TITLE O pelste HTLE [ crange [ Addition
HAME NAME

STREET AGDRFSS STREET ADDRESS

CITy-5T-2iP CITY-57-2IF

12. | hereby certify that the information a pplié}wnh this filing does not qually for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certily that the information
indicated on this report or supplergental reporis true and dccurale and lhat my blgnalure shall have lhe same legal effeci as it made under cath; that | am an officer or director
of the corporalion or the receiver pr trustee emj ower gport 2 3) prida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment wilh an.address erfikeom

SIGNATURE:

Dats Daytme Phare #

( s?m'rumz .u)sr%oe' ¢

May 03, 2004 8:00 am



