2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 26, 2004 8:00 am

DOCUMENT # P98000067208
1. Entity Name - ecretal ’ Of State
ALUCOAST, INC. 04-26-2004 90500 041 ***158.75
Principal Place of Business ' Mailing Address
4156 N.W. 132ND 5T. 4156 N.W. 132ND ST.
OPA LOCKA, FL 33054 US- OPA LOCKA, FL 33054  US
T v AR AR ITRE M ML
Suite, Apt. #, etc. : Suite, Apt. #. etc. 04152004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE| Number Applied For
e ) 65-0854488 Mot Applicable
o Cé’untry;ﬂ Zp Country 5. Cerlificate of Status Desired £ gg.gi:;g:ti’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_JARAMILLO,JAIRO — — - e —e e s :
11760 ROYAL PALM BLVD. . Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL Zip Code

8. The above named entity submits this statemment for the purpose 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

Signatue, typed or prines name of registered agent and ttle f applicabie. INOTE: Registerad Agem ssgnature required when reinstating} DATE

FILE NOW!Y FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS N 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE VPD W Geiete TITLE O Ctange [ Addition
HARE JARAMILLO, JAIRO NAME
STREET ADDRESS | 11760 ROYAL PALM BLVD. STREET ADDRESS
GITY-ST-2IP CORAL SPRINGS, FL 33065 P CiTY-sT-21P
TITLE PD @ Delste TITLE ﬁ ﬂn vlv Bec/ﬂ'? Jchange  [J Addition
NAME ANGULO, FABIAN HAME / y
STREET ADORESS | 11760 ROYAL PALM BLVD. swstaoess | Y156 Nw /3T 57 .
oSz | CORAL SPRINGS, FL 33065 CITY-57-2P Opa- weka, FL, 33034
TITLE SD O delete TITLE [ Change [ Addition
NAME ANGULO, MAGALY NAME -
STREET ADDRESS | 11760 ROYAL PALM BLVD. _ __ o m——ev e = o= —=——- STREET ADDRESS C
arv-stzP | CORAL SPRINGS, FL 33085 CITY-ST- 2P
TITLE , 3 Detete TTE T ] [ Change  [Radition
HAME NAME Aﬂjulo 8(0'/”2
STREET ADERESS h STREET ADDRESS 3 2 a1
e 1St Nw 13

CiTY-ST-2P CITY-5T- 2P opa- lacka , Fi, 330 59 P
THLE O petete TILE N [ ot Y/ 0 Change Mmfm
HAME NAME ‘q ngv [0 M G’j a y
STREET ADDRESS streeTaoDiEsS | Y156 AN 132 51
CITY-ST- 2P oY -§7-7P opa - lecka | ¥/ J3o v4d
TIILE 1 pelete " TILE [ Change ] Addition
HAME NAME
SIREEY ADDRESS STREET ADDRESS | _
CHY-S1-2IP CIFY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or on an attachment with an ad.(j_{ess. y all other like empowered.
Ny 09- 04- 04 (30%)65% 923/

SIGNATURE: i
OR PHINTE@E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

SIGNATURE




