2004 FOR PROFI ORPORATION .

. ANNUAL R RT {AR) FILED

»

DOCUNENT # Li3g28 Mar 11,2004 08:00 AM

¥, Entiy Narme Secretary of State

ALHUDI, INC.

Principal Place of Business Mailing Adgdress

843 BRICKELL AVENUE 848 BRICKELL AVENUE

SUITE 830 SUITE 836

MIAMI FL 33131 MiaME FL 33131

us Us
Sude, Apt #. tc. - Suite, Apt ¥, glc. MOORE CR2E034 (1 1[&3} -
City & Stale - Cuy & State 4. FE! Number __ ! gAppiiect For ]

65-0141989 Mot Applicable
ap Gountry Zip Couniry 5. Cerificaie of Status Desired 3 fi-gg l‘j’;idé‘k’"af
6. Name and Address of Current Aegistered Agert 7. Name and Address of New Registered Agent _

MNarme

g&ﬁgg}]’c&défgiweiﬂ%g 'SU}TE 830 Street Address (P.O. Box Number is Not Accema&e}
MIAME FL 33131 —= =

City ) » - FL I Zip Code

8. The above named entiy submits this staternent for the purpose of changing its registered office or registered agent, or Goth, in the State of Flosida, | am famdliar wetls, and accept
the obligations of registered agent.

SIGNATURE CNNER— Z: - = -
Signatu s, tvped oF Drnied nne OF registared agant and tite ¢ apghcanle {NGTE Ragrsteres Agent signature requred when remstaing) DATE
1131
FILE NOWH! FEE l_S $150.00 8. Eisction Campaign Finanding $5.00 May Bo
Afier May 1, 2004 Fee will be $550.00 Trust Fund Coniribision. O Added 1o Fos

Make Check Payable to Florida Depariment of State - o
10, ‘ T DFFICERS AND DIREGTORS 1. ADDITIONS [CHANGES 10 CFRICERS AND DIRECTORS IN 11
VITE DPS’ [ peme THLE O Ctenge [ Addition
NAME MORA, GRACIELA 5. NAME
STRECT AUDRESS | 121 CRANDON BL #352 STRELT ADDRESS _ O HODenoegYs
crv-sTap |KEY BISCAYNE FL 33149 T 57 21F R TA) 1A-80015-002 300,00 .
T 73 betete TLE O caange 3 addition
NAME NAME
STREET ADDRESS STREEY ADBRESS
GITy-ST-210 £4TV-ST- 1P B .
T T velete TME O Change [ Aadilion
PAME HANT
STREET ADDRESS SIREET ADDRESS
oY ST- 2% ) Iy -$T. 2P N
TLE 1 Detete TTLE [ Change  [3 Addition
NALE NAME
STREET ADDAESS STREET ADERESS
eITy-57- 248 B ‘ F oFestzp ) ) e
Ti%E [ petete THLE G Change [ Addition
HARIE HAME
STSEET ADDRESS STREET ADDRLSS
CTY-51-7P SITY-5E-2P o
hE T Deigte THIE [JChange [ Addifion
RAME HAME
STRFET ADDRESS STAECT ADGRESS
CITY-5T- 7 LEY-SE- 0P —_ S

12. { hereby cerrig that the information supplied with this filing does not qualify for the exermption stated in Section 119.0??3}(%), Florida Stetutes. | fusthes cartify that the information
indicated on this report or supplemental report is true and accwate and that my signature shalt have the same legal effect as if made under oath, ihat | 2m an officer or director
of the corporation or the recesver O frustee empowsred to execute this repart as required by Chapter 607, Florida Statules; and that ray name appears in Biock 10 or Block 11 if
changed, or on an attachmerd with an address, with alf ather ke empowered.

~

SIGNATURE: 5 ML g MY 37Y-Yyoz

NATURE ANG TNPED GR PRINTED MANME OF SIGRING OFFICER 63 DIRECTOR Uate Dayhme Phane #




