2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 435105 Mar 01, 2004 8:00 am
1. Entity Name
ALDO INVESTMENT CO. Secretary of State
03-01-2004 90034 028 ***150.00
Principal Ptace of Business Mailing Address
1245 UINCOLN RD 1245 LINCOLN RD-
MIAMI BEACH, FL 33139 IS MIAMI BEACH, FL 33139 US
. &
F s IRV RN TR AT R E T
1245 Linceln Road 1245 Lincoln Road
Suite, Apt. #. e‘; I Sute. A,‘:-l‘*fc- 02122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
MR M1 Beady | Flonda miam Beach fLondA 59-1760663 Noi Applicable
stlpl 1‘ c’ Country Zip 33i3 q Cauntry 5. Certificate of Status Desired O ?g-gi;déiﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
DALCOSME- . . o - e | Paut A, LAl
Street Address (P.O. Box Number is Not Acceptable) - N
m}é&mw 34§ Lincoln Road -
uami Beach
City FL Zip Code 33|3ﬁ

8. The dbove named entity subrmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamitiar with, ana accept
the obligations of registered agent.

SIGNATURE ~ 2/”/9‘1
Signature, typed or pinted name of registerec agent and title if applicahle. {NOTE: Registared Agont signahwe required when retnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME W PD muemg TITLE () _ [] Change @Add'niun
nwe © | LAL COSMO : NAVE Paut A, LAt :
STREET ADDRESS | 1245 LINCOLN RD STREETADDRESS | VA4S L coln @oad
om-si-Zp | MIAMI BEACH, FL 33139 CM-SE2P | Midey Beach [ Fr orwld 33135
TITLE SDT (X oelete TILE L4\ [ Change [ Addtion
NAME LA}, Ol YUET NAME Runw2hy LAY
STREET ADDRESS | 1245 LINCOLN RD | STREETADDRESS | \244S Lin cola Road
cmv-5T-2P | MIAMI BEACH, FL 33139 CITY-5T-2 Mimi Beaeh, fro~ida 33134
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

e i o | e rp— b T e Ea e —_— . er . e T i m e e o] [N S EE— - — . o e
STREFT ADDRESS ‘ STREET ADDRESS -
CITY-ST-2P \ CITY-ST-21P

~,
MiLE [ pelete TINE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ESS
CITY-ST-2IP CihY-StT-2P

Tme D \aetete TME CI™qnge [ Addition
NAME NRAME

STREET ADDRESS . STREET ADDRESS

CIy-S1-2P GITY-ST-2IP

TILE O Detete TME \ [ Change [ Addition
NAME NAME

STREET ADDRESS _ . STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or diractor
of the corporation or the receiver or frustee empawered 1o execule this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an a‘ddress, with aff other like empowered.

SIGNATURE: ?"' a/.-g{:u (305) 672-8307

SIGNATURE AND TYPED OR PRICTED NAME OF SIGNING OFRCER OR DIRECTCR Daytime Phone #




