2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000085678

1. Entity Name

FILED
Aug 25, 2004 8:00 am
Secretary of State

08-25-2004 90005 005 ***550.00

ALMENDRA CORP.
Principal Place of Business Mailing Address
P.O. BOX 3123 P.O. BOX 3123
HALLANDALE FL 33008 HALLANDALE FL 33008 5 & B

Suite. Apt. #, etc. Suite, Apt. #, efe. MOORE CRZE034 {4/04)

Cily & State _ _ City & Stale 4. FE! Number Applied For

65-0456495 Not Applicable
Zp Couniry o Couniry 5. Certiticate of Status Desired O fi‘;escuﬁ?ed;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALZONE, ROMINA E
2237 TAYLOR ST.

#8
HOLLYWOOD FL 33020

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

City

FL Zip Code

8. The above named entity submits this statement Jor the purpose of changing. its registered office or registered agent, orboih, in the Staie of Florida. | am familiar With, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and tia if applcatle. {NOTE. Ragistered Agenl signature required when rensiating)

DATE

$.607.193(2){b), F.$., aliows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive pricr notice, Fee to file is $150.00. |

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PD O Delete TITLE [ Change ] Addition
NAME FALZONE, ROMINA E NAME

STREET ADDAESS P.Q). BOX 3123, N/A STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33008 CITY-ST-2IP

TITLE VP [ Delete TIME U Change ] Addition
NAME FERNANDEZ, FABIAN NAME

STREET ADDRESS [ P.O. BOX 3123, N/A STREET ADDRESS

CITY-S1-Z7IP HALLANDALE FL 33008 CITY-ST-2IP

TTE O pelere TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

TITEE [ Delete TITLE [_] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 3 Delete TME [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2P

THLE O Deiete TME (3 Change  [] Addition
NAME MAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

/(‘//7 /M

urate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
iz report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental rej fue an
of the corporation or the receiver or trystee empowered to gx
changed. or on an attachment wi address, with all ot Ikglampowered
' sml@mne pbd TYPEO OR WME OF SIGNING OFFICER OR DIRECTOR

Fale

Daylime Phone #




