2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 332022 -

1. Emity Name b

ALCARAD INC ’

Principal Place of Business

13610 N. W, 7TH AVENUE
MIAMI FL 33168

Mailing Address

MIAM! FL 33168

13610 N. W. 7TH AVENUE

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90042 023 ***150.00

P

PERSZ, IRIS
. 13610 N. W. 7TH AVENUE

- MIAMI FL 33168

4

i -
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
59-1213847 Not Applicable
e Country e Cauntry 5. Cerificae of Staws Desied [ P8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EV ——— B RSN —— i - [ Name,

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signanure. typed or printed name of regisiered agen and 1title f applcabie,

{NOTE: Registered Agenl signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

“OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TMLE vP [ detete TITLE [ Change  [J Addition
NAME GARCIA, ANA NAME
STREET ADDRESS | 130 NE 133 ST STREET ADDRESS
ory-sT-2 {MIAMI FL : CITY-ST-ZP
TIILE S 1] Delete TITLE [J Change  [C3 Adcition
NAME QOCHOA, NANCY NAME
STREET ADDRESS | 6360 SW 34 5T STREET ADDRESS
CITY-ST-71P MIRAMAR FL CITY-S7-ZIP
TITLE P 7 pelete TITLE [ Cnange ] Addition
TMAME T ST |PEREZL RIS T YT T S s v e e s e S s e - -
STREET ADDRESS | 190 NE 134 ST. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY - ST-21P
TITE T 2 Datete TITLE [ Change [ Addition
HAME GARCIA, MARY ' HAME
STREET ADDRESS | 13270 NW MIAMI CT STREET ADDRESS
CITy-S7-21P MIAMI FL 33161 CITY-ST-ZiP
TWTiE 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITYST-2IP CITY-ST-2IP
TILE O Delste TITLE JChange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:5T-2IF CITY-ST-2IP

12. + hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

r2-B e
fone, R/ FELE2 3 7/%;ng YA Viw

SIGNATURE% % /
7 ATORE ANCHTYPED OR PW NAME OESIGNING DFFICER OR DIRECTOR

e




