FILED

2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000021499 Secretary of State
1. Entity Name 05-07-2004 90135 043 ***150.00
ALESMAR ENTERPRISES, INC.
Principal Place of Business Maifing Address
7743 SW 86TH ST #D229 7743 SW 86TH ST #0229 Jludvuvuw
MIAMI, FL 33143 MIAME, FL 33143 :
e R O G R R

Suite, Apt. #, etc. Suite, Apt. #, elc. 04282004 Chg-P CR2EQ34 {10/03)

City & State City & State ' 4, FEINumber 3 7 . Apptied For

7 g’ Z 30 7 8]2- Not Applicable
Zip Country 2 Couniry_ . 5. Ee_rh‘fica:e of Stﬂ_igs Desired | g‘i’g?q g‘rﬁ;’i"”&'—' - )

8. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent

; Name
ESCOBAR, ALBERTO

7743 SWBETH ST #D229 Street Agdress (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL I Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sipratues, .‘yD_ed o pramed neme of registersd agent end ttie f applicabie. {NCTE: Registerad Agent signature reguired when reinstaimg) DATE . K .
., FILE NOWH! FEE IS $150.00 9. Elestion Campaign Financing $5.00 may 8¢
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. ] Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
WILE P [ Deiete TLE Clerange 7] Addition
HAME ESCOBAR, ALBERTO NAME
STREET ADDRESS | 7743 SW 8BTH ST #D229 STREET ADDRESS
CTY-ST-2P MIAMI, FL 33143 CTY-57-2P
TITLE v 7 Delete TITLE [ change [ Addition
NAKE SANCHEZ, MELIDA NAME
STREET ADDRESS | 7743 SW B6TH ST #D229 STAFET ADBRESS
CITY-S7-2P MIAMI, FL 33143 CITY-§T-2IP
TALE [ petete TITLE JChange [ Addition
NAME . NAME o |
* STREET ADDRESS - - : " | STREET ADDAESS T ' )
GTY-57-2P ) CITY-ST- 7P
TITE {J delete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADBRESS
GTY-ST-2P GITY-ST-2P
TITLE [ Detete TITLE [Ichange [ Addtiion
NaiE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-ZF
*IMLE ] Delate TITLE ClcChange  [[] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CiTY-ST-2P CY-§7-21P

indicatad on this report or supplemenj! reporifs true and accurate and that my signatise shall have the same legat effect as if made under oath: that | am an oflicer.or director
of the corporation or the receiver ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t
charged, or on an attachmen? wi,

12, | hereby certify that the information supjl:ylied wngéihis filing does not gualify for the exemption stated in Section 119.97(3)(i), Florida Staiutes. | further ce}'ti?y‘{h'afthe information

ith all other like empowered.

SIGNATURE:

HEGNATURY . MYTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIAECTOR Davtime Fhens #
4

\ /;/;‘/,_;,,,/C Lierbar a2 iddd 196-998./078




