- FILED
2004 FOR PROFIT CORPORATION

LIl 1)

ANNUAL REPORT ecretary of State

G e

s

Apr 26, 2004 8:00 am

DOCUMENT # P96000084903 04-26-2004 90455 050 ***150.00
1. Entity Name
ALIENWARE CORPORATION
Principal Place of Business Mailing Address
12400 SW 134 COURY 12400 SW 134 COURT
SUITE #8 SUITE #8
MIAMI, FL 33186  US MIAML, FL 33186 US
TP s e 000 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0700808 Not Applicable
2P Couty o4 . ®® . OO . | 5. Cenlificate of Stats Desire. -m_32135&3$3‘°"“’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
GONZALEZ, NELSON Stregt Address (P.O. Box Numbet is Not Acceptabls)
rel ress (P.O. Box Nurmber is Not Acceptable —
13480 Swast o [BESE” BN IR EBurT #8
Cit - Zip Cod
] YMIAM) FL| %20%\ S0

8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,~fa fAmiliar with, and accept
the obligations of registered agent.

i "
SIGNATURE s :
« Signature, |ypfed or printed name of registersed agent and title it applicable. (NOTE: Registerad Agent signature required when rainstating) / / DATE
-1
FILE Nowﬁl FEE IS $150.00 9, Election Campaig‘;n Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (I Added to Fees 4
4 ’/'

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANG,ES TODFEICERS AND DIRECTORS IN 11
TILE c - 1 Delete TITE ka4 [ change [ Addition
NAME GONZALEZ, NELSON NAME
STREET ADDRESS | 9425 SW 90 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-8T-ZIP
TITLE PD O pelete TME [ Change ] Addition
NAME AGUILA, ALEX NAME
STREET ADDRESS | 8278 SW 110 TERRACE STREET ADDRESS
CITY-57-21P MIAMI, FL 33156 CITY-ST-21F . __ I -
T A : " Ooeee - § e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-8T-Zp
TITLE [ pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIRLE [ petete ME [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TILE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£y-sT-2P pd CTY-ST-2P
12. | hereby cerlifg that the inf%ﬂsﬁ with Jhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn

indicated on this report or alfrepertis’irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trugtee
.changed, or on an attachment with an

SIGNATURE: é

f
slsm]ﬁns Ni V¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with,all other like empowered.

(



