2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED _.

DOCUMERNT ‘#‘F23999 Feb 13, 2004 08:00 AM
1. Entity Narve Secretary of State
ALICE EXPORT CO., INC.
Prfncipal‘ ;iace of Business Mailing Address
17611 SW 48 STREET 17611 SW 48 STREET
FORT LAUDERDALE FL 33331 SOUTHWEST RANCHES FL 33331
i i IR
Suite. Apt. #, etc. ) Suite, Apt, #, etc. * MOORE CR2EQ34 {1 1/a3)
City & State ) Ciy & State - 4, FE} Mumizer ;Appliéd F;
o 59-2198194 ot Apolicabie
ap Country 29 Counry 5. Certficale of Status Desired ] ?g‘;fqﬁ?ggima'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
?&R(E:‘Qiimﬁggy éLV Street Address (P.C. Box Number 1s Not Accepraé]e)
TAMPA FL 33602 - —— - e
City ‘ FL Zip Code -

8. The above named entity subrmits this staternent far the purpase of changing ws registered office of regisiered agent, of both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE - _ L =
Signature, typbed oF printed name of registered agent ana IFE’E jfappficame (NOTE Regslered Agen! signaiure requirad whon ranstaing) .DATE PR
FILE NOWU! FEE IS $150.00 ) ) N
. 8. Election C Fii
After May 1, 2004 Fee wil be $550.00 et rang Contion 0 et
Make Check Payable to Florida Depariment of Siate i
e T T A TR AR Lo Er s e o Bt oo 2 M - - ,
10. QFFICERS AND DIRECTORS N BB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 7] Delete TITLE I change [ Addition
NAME SULTAN, ABRAHAM SULTAN HAME
STAEET ADDRESS | 1901 BRICKELL AVE, B1414 SYREET ADDRESS
T -57-2 MIANEFL . N CY-ST. 2P - LpNDNNOSA7e7 B _
e vD L Detee T 02/16/04-80024-01 53 ¥51F, Qi Ashion
NAME ABADI, CARLOS S. 8. J NAME
STAEET ADDRESS | 1901 BRICKELL AVE, B1414 STREFT ADDRESS
GITY-ST-2F MIAME FL TiTf -S1-2P .
TTE STD 3 Deigte TE [ Change 3 Aadition
NAME ABADI, SIMON SULTAN NAME
STREET ADURESS | 1901 BRICKELL AVE, B1414 STREET ADDRESS
¢ITY -ST- 2P MIAMI EL _ _ __F cav-srmp o )
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CiTy-ST-2IP ) .
TmE [T Delete TILE Ol change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e _ CITY-S7-2iP ] g
TME O delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-ST-2P o e

12. | hereby certify that the information supplied with this filing does not qualify for the exemphion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an ofiicer or direcior
of the corporation o the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block i0 ar Black 11 f
changed, or on an attachment with an address, with &ll other like empowerad

SIGNATURE:

NSV L~ i - 224 Ve

Dayime Phona &

rd
E Of SIGNING DFFICER OR DIRECTOR




