2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2005 08:00 AM

DOCUMENT # V48525

1. Entity Nams . _
ALMEX USA, INC.

Secretary of State

Mailing Address

PO BOX 170408
~- HIALEAH, FL 33017-0409 US

Principal Place of Eu;iaéss__

14100 PALMETTO FRONTAGE RD
SUITE 210 -
MIAML LAKES, FL 3301671557 US

T—— T,

DO NOT WRITE IN THIS SPACE

H
q

R

02092005 No Chg-P CR2E034 (10/03)
4. FEI Number Apphed Form
65-0361348 Nat Applicatle
$8.75 Adoinonal

5. Certificate of Status Desired

= Fee Required

5. Name and Address of Gurrent Registered Agent

T T T AN T " £

LEVINE, STANLEY'!
1110 BRICKELL AVE
7TH FLOOR
MIAMI, FL 33137

"DO NOT WRITE
IN THIS SPACE

3. The above named enlity submils this statéient for the purpose of changing its registered cffice br registered agent, or both, in the State of Flarida. tam familiar with, and accept

Ihe bhligatons of registered agent.

SIGNATURE —

Sigrature, tydoa or printad name of regislered agant aRa tite ¥ appiiatle

" (NGTE Riegistered Agem sigrature reduired when ssingtaling)

narg

FILE NOWI! FEE IS5 $150.00

9. Election Campaign Financing

$5.00 May te nneag e

n,J

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Agded to Fees DE."JIE"JIUb—BQUId—BBB iT . 8]
10. ‘; __OFFICERS AND DIRECTORS ] - ST
TITLE P T ' . — — -
NAME GUTIERREZ, JOSE RAMON
STREET ADORESS | 14100 PALMETTO FRONTAGE RD T -
GIYY . ST- 2P MIAMI LAKES, FL 330181557
niLE D B ' S TEESSSS———— e -
NAME CLEMENT, ARTURO
STREET ADDRESS | 1110 BRICKELL AVENUE, 7TH FL
omY-sTze | MIAMI, FL 33131 )
itk D - o o - - -
NAME GRUNWALD, RICARDO
SIREET ADDRESS | 1110 BRICKELL AVENUE, 7TH FL
CITY . ST-21P MIAMI, FL 33131 ~ ’ DO NOT WR!TE
TiLE s - T B e
NAME SANTELICES, MANUEL IN TH IS SPACE
SIREET ADDRESS | 14100 PALMETTO FRONTAGE RD
Giy-ST. 2P MIAMI LAKES, FL 330181557 _
e VP - o - o -
HAME PAINE, JASON
SIRSET ADDRESS | 14100 PALMETTO FRONTAGE RD #210
I gT-2P MUAMI LAKES FL 330161557
TLE - T e
NAME
SIREET ADDRESS
CIY-ST-2IP

12. ihereby cermg that the information supplled thh this filin
indicated on this report
of the corparation € uheTecelver or trustea g

does not qﬁaﬁy for the exemption stated in Section' 119. OT?IHII’) Fiorida Statules. | further certify that the information
supplemental report is 1rue an accurate and that my signature shall have the same legal
g ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

etfect as if made under oath, that | am an officer or diractor

changed, or on anatiackment witieag prpowerad.
\
SIGNATURE: T JRon B, W 02-07-95 (1) 36 col}
SIGNATURE AND TYPED GF PRINTED NAME OF 5™HING OFFICER OR DIRECTOR Date Daytima Phone # k




