2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000072486

1. Entity Name

ALA MANAGEMENT, INC.

Secretary of State

03-15-2004 90012 006 ***150.00

Principal Place of Business Maiiing Address

1100 NW 53RD ST 140 COMMERCIAL ST.
SUITE A-3 WATERTOWN CT 06795
E’g. LAUDERDALE FL 33309

04018395

2. Principal Place of Business 3. Mailing Address

I

il

Suite, Apt. #, etc. Suile, Apt. #, elc.

Mar 15, 2004 8:00 am

FL CORP
200 LAURA ST

ONE SARASOTA TOWER - SUITE 404
JAX FL 32201

MOORE CRZ2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0442759 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registersd agent anc itla If apphcable,

(NOTE: Registered Agent signature required when renstating)

DATE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. ! am familiar with, and accept

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TME D [ Detete TILE [ Change [ Addition
NAME ALVES, A. R, NAME
STREET ADDRESS | 140 COMMERCIAL. ST, STREET ADDRESS
CITY-ST-2IP WATERTOWN CT CITy-87-2IP
TITLE O pelete TIHE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-2ZIP
TITLE 7 oelete TIMLE [J Change - [] Addition
HAME B e S — i —— ——— — [ MAME . PR = . s e— — e e g et T e -
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-ZIP
TIMLE 1 Delete TILE [ Change €] Addition
NAME NAME
STREET ADDRESS [omer - STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
TILE O belete TITiE [ Change  [1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2ZIP
TITLE ' [3 Delate TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report is true and
of the corpoeration or the receiver or truste:
7

A

. R. ALVES 3/9/2004

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
curate and that my signature shal have the same legal effect as if made under gath; that | am an officer or girector
€ empeweragt exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
v Al other like empowered.

860-274-8877

7 EicyATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayime Phone #




