FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997 X

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K7921

1, Corporation Name

ALMARO INCORPORATED

(6)

[Principat Place: of Business
813 §. HOLLYBROOK DR,

BLDA. 39 APT. 201
PEMBROKE, PINES. FL 30025

Mailing Address
311 5. HOLLYBROOK DR.

BLDG. 35 APT, 201
PEMBROKE. PINES, FL 330251204

FILED

Feb 05 1997 8:00am

Secretary of State

0 A

8, Date Incorporated or Qualified

04/03/1089

3a, Date of Last Report

03/15/1996

2. Principal Place of Busingss 28, Mailing Aderess 4, FEI Number Applied For
21_} o 26] 65'01 '|w5'| Not Applicable
 Suite, Apl #, etc _ Sule, Apt ¥, efc. N $8.75 Additional
- 27] : §. Certificate of Status Desired M Fes Required

City & State | City & State 6. Election Campaign Financing $5.00 May Bo

2 o 231 Trust Fund Coniribution Added 1o Fees
|2y _ Counnry __dp Counlry 8. Tnis carporation has tiability fqr intangible tax under 5. 198.032,
24] 28 29} 30] Fiorida Statutes Yos [ Na
B 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Heglsterad Agent

SACHS, PHILIP 81] Name

311 8. HOLLYBROOK DR. 82) Sirest Address (P.O. Box Numbar is Not Acceptable)

BLDG 39 APT. 201

PEMBROKE PINES FL 33025 83

84| City FL 85| Zip Code

11, Pursuani io e p

rovisions of Sochons 607 DL02 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpese of changing its registared
offtsse of reg stered agent or balh, i the State of Florda, Such change was authonzed by the corparation's board of directors. | hereby accept the appolntment as registered
agent | any farndiar win, and accept the obhigations of, Bection 607.0505, Fiorida Statutes,

SIGNATURE oo R
. Sipahre, g of paated nare of 1oy o agent @t (e it appheable INQTE- Ropisterod Agent pignatee reguired when reingtating) DATE
32, T S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [V DELETE 1ATLE TJchange™ [ Addition
HAME SACHS, PHILIP 1.2 NAME
sreen oo | 311 8. HOLLYBROOK DR. 1.3 STREET ADJRESS
cv-si.or | PEMBROKE PINES FL 1ACITY-ST- 2P
TITE D [J BECETE 21VILE [ change T Addition
g SACHS, RENEE 22NAME
smwearanoness | 311 8. HOLLYBROOK DR. 1.3 STREET ADDRESS
‘erv-size | PEMBROKE PINES FL 24CTY-ST 2P
T o T DECETE L1TTLE [T crange ™ [ Addition
b 2.2 NAME
SIREET ADTRESS 4.3 STREET ADDRESS
CITY - ST- 2P 3.4, CITY- S1-2IP
BT ) DELETE ERRO(13 U] Change ] Addition
AN 4 2NAME
'SIRCE | ADDRESS 4.3 STREET ADBRESS
o0y-sT 2 L4CHTY-ST. 2P
TnE - T JOELETE &1 TITLE “FChange ] Adaition
HAME 62 NAME
"STREET ALDRESS 53 STREET ADDRESS
GY-S1-2F SACITY-ST-2IP
TTLE T oeLere 61 TIILE Chcnange [ Addition
HAME 62 NAME
SIREET ADTAESS &3 STREET ADDRESS
eIy -51- 7P 64 CITY-ST- 2P

14, 1 ca horeby cerlify Tat Ihe nformatian supplicd with this Tiing doas not qualify for the axemption stated in Seclion 119.07(3)(7. Fionida Statutes. | further cerlify that the

information indicated on s annual reparl or supplemental annual report

I am an officer or dieclor of the corporalian or the: recerver or rusiee emy
appears in Biock 12 o Block 13 if changed, or onoan attachmeant wigksan

true and accurate and thal my signature shall have the same legal eflect as if made under oath; that

is regort as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: bl SACHS

IWAE AND TYPED OF PAINTED NAME OF SIGNING OPHCER DR DIRECTOR

/entr
¥ Toaw Dayime Frone #

CR2E034 (9/36)



