' FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P94000005149 ecretary of State
1. Entity Name 04-07-2004 90010 009 ***150.00
ALISSA RAE, INC.
Principal Place of Businass Mailing Address
115 W. SAN MARINC DR. 115 W. SAN MARING DR. .
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 q 40 4 5 84 2
Suite, Apt. #, etc. Suite, Apt. #. efc. MOORE CR2ED34 (11/03)
City & State City & State ad. FE! Number Applied For
5 65-0483472 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. L i Name L R -

. o e e P U . — -

"STEIN, ALLSSA R,

115 W SAN MARINO DR Streat Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

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

o

SIGNATURE
Signature. typed of printed name of regrstared agent and nitls f apphcabls, {NOTE: Registerad Agenl signature required when reinstating) DATE
9. Efection Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
¥ 3 s L A e e 5 Ty T

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TME PD [ pelete TITLE {1 change  [] Addition

NAME STEIN, ALISSA R NAME

STREETADDRESS [ 115 W. SAN MARINO DR. STREET ADDRESS

Iy -ST-2IP MIAMI BEACH FL 33139 CiTY-5T-2IP

TILE sD 1 Detete TITLE {1 change [T Addition

NAME STEIN, LARA C NAME

STREET ADDRESS [ 115 W SAN MARING DR. STREET ADGRESS

CITY -SF-ZIP MIAMI BEACH FL 33139 CITY-5T-2IP

TITLE . [ pelete TME [0 change  [J Addition
S A — - ——- —— <R ———— — e . " . o -

STREET ADDRESS STREFT ADDRESS

CiTY-ST-ZiP : CITY-ST-7P

TITLE [ tetete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

TILE [ Defete TITLE [ change [ addition

MHAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-71P CITY-5T-2P

LE ] Delete e {7 Change - [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exernpticn stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is lrue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of rustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Daytime Phone #

SIGNATURE: Plirs ASLE défm‘%/ﬁ&f




