FILED

Jun 04, 2004 8:00
2004 FOR PROFIT CORPORATION y

am
ANNUAL REPORT 25 =% ¥ Secretary of State

' 05-04-2004 90166 012 ***150.00
DOCUMENT # P03000021319
1. Enlity Name
ALAS REIKI, INC
Prncipal Plage of Business Mailing Aduress B 6 4 2 6 5 b 1
9005 SW 21457 9005 SW 214 8T
MIAMI, FL 33189 . MIAMI, FL 33188
A AT KN
Suke. Aut 4. ete. Suila, Ap1. . €to. 04202006  Chg-P CR2E04 (10/03)
Chy & Stae Cily & Stale 4, FE| Number Applies For
2[-00350244 Not Applicabla
& {?nuntty e Counry 5. Certificale of Status Desired O $8.75 Addilional
. Fee Required
6. Mame and Address of Currerl Registered Agent 7. Name and Address of New Registered Agent
e e memmeg e . L Name
MUJICA, JOHANNA M = = = = P p— -
an0s SW 214 ST Street Aadress (P.O. Box Number is Not Accepiable)

MIAMI, FL 33189 -~

. .

oo Gity FL l Zip Code

8. The above named gntity _s;uu.m:s this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with. and accem
1 chligations of réGistatéd agent.
= PR

SILNATURE ]
. g, YR 4 NN e of regeeraed 26wl ond e i aapicahie (HOTE. Rag &ted Aol Fstns G aad whon emslatitd) DATE
> - R i . .
FILE NOWIl! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fung Contribution, O  AddedtoFees
19, E OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pres: ”‘i’fr P ; O Detets Wi Ol Crange ] Addition
e JOHAMNMA T JLUTICA . — A
smecaoness | 7O0ST S 24(ST STHEET AODLSS
CIY-51-2F w%f)’]j__'-‘ﬂ- S3/R89 wy.si-ar
i ! ik J Delee HME CIchange [ Addicion
HANE KAME
STREET ADDRESS STREFT AOORESS
CITY 51 P ) Ciy-§1-0F ) B
INLE [ Orlete TTLE [ Change [ ] Additian
HAME NengE
SIRFFLARBESS ! o o _ 3 L [ smee1 poeess .
oY s1 AP — osim— | S
TME 0 Detete VILE Dl change [ Adaition
HAME - HAME
SERLET AODRESS : SIREET ADORESS
Y- 51 0P ! LNy-51- 4%
fire . [ Detete - e O thenge [ adaitian
HAME HAME
STREET ADDRIESS STREET ADDAESS
CITY-51-21P cny-St-7F
e O Detete e O Change ] Aadition
HAMF . MAMF
STRIET SUDRAESS : STREET ADDRESS
A R Ty -ST-2P

i . 3 i i A i (il i i [ cli i i . 1 further certity that Ie information

12. 1 horety cortify thal the informarion supplied with this filing does not qualify for the exemption stalcd in Section 119.07(3)i). Florida s;ailntcs frirthe | n

im!icalg(l an ll)gis repotl or suppl-emen:.p)fl 1eport is true and accurate and thal my signature shall have the sarmc legat ctfect as it mage undan oath: ihal | ao 2n oi[n:er o tinrft?:){i
of tha corporabinn o The receiver o tustee empowered Lo execula this report as requiced] by Chapter 607, Flonda Statutes; and thgt my name appears in Black 0 or Block i
changed. 9 on an aliachmant with gn address. with alf siher like 8mpowared.

Y

- | {é,}’ 24 f?eg;ZZmZé 34 3

SKINING OFFYCER OF DIRECTQR yuirg Pheoe

SIGNATURE:




