L o FILED

2004 FOR PROFIT CORPQRATION Aug 16, 2004 8:00 am

ANNUAL REPORT (AR)

Secretary of State

; 676480
PngNliEnENT # 08-02-2004 90021 039 ***550.00
ALIFER, INC.
It
b h
Principal Prace of Business =~ .t - Mailing Adcress : ”
9031 NW 13 AVE. ! ’ 3031 NW 19 AVE. - : e bb'idl:lﬂll
SUITE 404 b s _ SUITE 4047 . S :
MIAMI FL 33“2 ' 8o - e MI{\MI FL 33142 ' . .
2. Principal Flace of B&sine‘ss - 3. Mailing Address | m lmmlll " I‘I|| l m m IM m m mﬂﬂw
Lo \ i I
Suita, Apt. 4, etc. - V VSUil.B, Apt. #. etc. MOORE CR2E034 (4,04)
City & State ) City & State 4. FEI Number Applied For
i : X ' 26-2707029 Nol Applicabie
ap Couniry : ap Country 8. Cenificate of Status Desired [ Eg-gf’q Addtlonat
8. Nam- and Address of C\xmnl Rngislerod Agtm 7 N-mo and Addrass of New H.-gm?amd Aguru
-3 = — ,,M . - LS it ~NarTwe‘»" fo ozl T mem e ST T e T - L ST
'1:311 HOLS‘C\JIDFSZ'TI-HQ'IQREH - Sireet Address (P.0. Box Number is Nat Acceptable)
MIAMI FL 33145
City FL I Zip Code

8. The above named enmy submils this statement for the purpase of changing its registered oftice or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligati 3 reglstere%;agent

T

SIGNATURE AT pran anird - -
ngm.w‘wdasmmedmdwiﬂmdlwllﬂmﬂllﬂmm- {NOTE: Regestared Agwr: mgnaturs required whem reaiating) . DATE
VEAE 5.607.193(2)(b), F.S., ailows for the waiver of the $400.00 . - .
ber, 820047 o5 *l  tate tae. By checking this box, the corporation certfies it | 5:::?‘%“&‘:;?&':::“‘"5 &T‘:avﬁe
; d m}a%ﬂd Stat did not receive prior notice. Fee to filg is $150.00. '~ O ees
Sz:-...ﬂ‘.‘{&gp‘ryﬁiw_!t_, PRI B AR T SRR
OFFICERS AND DIRECTORS n. - = ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

: . O peters TIE ’ , O Change . ] Addition
NAME FERNANDEZ, LINO R NAME
STREET ADDRESS | 3031 NW 19 AVE #404 STREET ADORESS
CTY-S1-F  |MIAMI FL CITY-51-2P,
mEe 8 ] O Detete ME ' [JcChange [ Addition
NAME GAYOL, ALINA . RAME
STREET ADGRESS 11910 SW 16°ST STREET ADURESS
ory-sT-2P  {MIAMIFL 33135 cHTY-ST-2°
me v ! e < - BOoser  f e . : - Ochange [ Aodition
NAME FEHNANDEZ LINO M NAME :
_smeraooness 1spy NwBOCT . o Qemmmems | e e
THY-51-2P . [MIAMIFL GAY-ST-2P- “ey b
™me Clpeee | J me: Cichange [ Addition
NAME i NAME )
STREET ADBRESS { STREET ADDRESS
CTY-ST-29 ‘ CIV-5T-2P
me : O petete mE L OO Change ] Addition
NesE  NAME
STREETADDRESS | ° : - || STREET ADDRESS
oTY-ST- 2P emy-§T-29 .
TME 3 Delste TME CcCrange [ Adtition
e : RAME .
STREET ADIRESS . STREET ADORESS
oirY-S1- 2P CITY-ST-2P

12. | heraby certify that tha information supplied with his fﬁ doss not qualify for the exemplion stated in Section 1 19 07?{3]0) Florida Statutes. | further certity ihat the information
indicated on this repart or supplemental report is irue accurata and that my signature shall have the same legal effect as if made unger oath; that | am an efticer of director
of the corporation or the raceiver or truslee empowered in execute this report s reguired by Chapter 607, Roarida Slalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an ana n wuh an addrass, with all uther like empowered,

SIGNATURE: i fo, (231197

mmoummmmmmmwmm Date Dayuma Pron




