2004  FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # 664195

1. Entity Name

ALNOR ENTERPRISES, INC.

ecretary of State

04-19-2004 90413 017 ***150.00

Principai Place of Business

8811 SW 52 5T
MIAM! FL 33165

Mailing Address -

8811 SW 52 8T
MIAMI FL 33185

2. Principal Place of Business

3. Mailing Address

I

il

i

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1981479 Mot Applicable

- == e Zip s s s Countiyie ze o e | e Additi o

e oy P = ounky 5 CBmmeaE o Statie Cebia = [F e $8. 75:Additional .. ). .

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - = - I = e . 3 Name .. __.

NCRMA OTERO
8811 SW 52ND ST
MIAMI FL 33185

— - . - m——— = o Tl ———

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

City

Zip Code

FL

ike obligations of regisiered agent.

SIGNATURE

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

Sgnature. typea or pented name of registered agent and title f applcabla,

(NOTE: Registerea Ageni sigraturs required when reinstating)

CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

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

TITLE D 7 Delete TITLE [ change (] Addition
NAME OTERO, MARIA C NAME

STREET ADDRESS (8811 SW 52 ST STREET ADDRESS

LTy -ST7-2IP MIAMI FL CITY-ST-2IP

TTLE DP 1 O petete TITLE [ Change [ Addition
NAME OTERO, NORMA NAME

SIREETADCRESS (B811 SW 52 8T STREET ADDRESS

CITY-5T-2P MIAMI FL LIvY-ST-2 7 -— - e -
TMLE sSD [ tetete THLE [ Change [ Addition

=] NAME LAURIDO, XIOMARA ™" ™ = -mrore—m e : NAME - = - —— _— e~ e ———

STREET ADDRESS | 8811 SW 52 ST. STREET ADDRESS

CITY-S1-2iP MIAMI FL CITY-ST-21p

TNE O pelete TATLE [ Crange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-ST-71IP CITY-ST-2IP

LE 1 Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
. CITy-sT1-2IP GITY-ST-ZP

TITLE {1 Delete TITLE 57 ¥ e [ Change [} Addition
NAME NAME . )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

indicated on this repcrt or supplemeantal report is true an

12. | hereby certify that the information supplied with this filiné:‘ does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trusiee empowered t0 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

2\ v\o4y g -lolot, W

SIGNATURE: z

SIGNATURE AND TYPELIBA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



