2004 FOR PROFIT CORPORATION ' FILED
___ANNUAL REPORT (AR) | Feb 25,2004 8:00 am

DOCUMENT # Fo8000004295., Secretary of State
1. Entity Name
02-25-2004 90010 042 ***150.00
ALCALAGRES (USA), INC.
Principal Place of Business Mailing Address
8600 NW 72ND ST 1209 ORANGE STREET -
MIAMI FL 33166 WILMINGTON DE 19801 5401“ dUﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State _ | 4 FEINumber Applied For
22-3079813 Not Applicable
Zp ountry p Country 5. Cernificate of Status Desired O $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Narme

“CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named enlity submits this staternent for 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.

SIGNATURE
Signature, typed or pnnted name of registered agem and title If apphcable, (NOTE: Ragistered Agent signature required when roinstatng) DATE
9. Election Campaign Financing $5.00 may Be- -
Trust Fund Centribution. ] Added to Fees
OFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete T [ Change [ Addition
NAME VIDAL, FERNANDO NAME
STREET ADDRESS 128815 CAMARMA DE ESTERUELAS STREET ADDRESS -
CITY-$T-2p MADRID SPAIN CITY-ST-2P
me vSTD ®oee e VSTD i Aenge 1 Addition
e T SR ER DO, NAME Tuan Carles ManTiv
STREET ADDRESS 128815 CAMARMA DE ESTERUELAS STREETACDRESS | @ BB| ¢ Camaena DF igrgkq EL AS
orv-s-z¢ - |MADRID SPAIN CITY-5T-21F Madeid, Spei
THLE ASAT 1 Delete TILE ” 0 [ Change  [J Addition

~NaME- o IGOWEN, GEORGE W - . - . . NAME - i e e - e ce e e i

STREET ADDRESS 666 THIRD AVE., 27TH FLOOR STREET ADDRESS
CITY-ST-71P NEW YORK NY 10017 CITY-$T-21P
TTLE MD O celste TITLE [T Change  [J Addition
NAME PUENTE, GUILLERMO NAME
STREET ADDRESS | 8600 NW 72ND STREET STRFET ADDRESS
CITY-ST- 2P MIAMI FL 33166 CiTY-3T-2IP
e ’ ] Detate TMLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
me [ cetete TMLE , [} Ghange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

17
SIGNATURE: Teor Gow € ve .
IRE ANL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




