2005 FOR PROFIT CORPORATION- =

"ANNUAL REPGRT _ FILED
DOCUMENT # L73768
1. Enlity Name L Feb 14, 2005 08:00 AM
ALCAD REAL ESTATE CORP. Secre tary of State
Principal Plecs of Business - Mail}ng Addrass
319 CIEMATIS STREET - 379 CIEMATIS STREET
STE 200 . STE 200
WEST PALM BEACH, FL 33401 U5 WEST PALM BEACH, FL 33401 IS

S—. 1 TR TR KRR

01312005 No Ghg-P CR2F034 (10/03)

DO NOT WRITE IN THIS SPACE Pa==Fopene RoTea Fo

65-0201396 Not Applicable

O $8.75 Additional
Fee Required

&. Certificate of Status Desired

6. Name and Address of Current Registered Agent

BERIRO, ALBERT s _ ’ - aVall a1 Vie s o=
319 CLEMATIS STREET, SUITE200 = DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submit; this s-:;er;rént for the purposa of chénging its ragistered office or registerad 'ag-aﬁ-t. 6r b.oth.. in the State of Hori&a. I am familiar with, and accept
the obligations of ragistered agent. -

SIGNATURE - — . o

Signature, yped of ntinted rﬁmedr’egﬁeried qur]-t and I\Uéﬂ é;;;l-nal;le. : (N.DTE Hﬂglstel:et.i A;m swrgirﬂture' v‘B;ufred wher Iei!slaling} o 7- DATE
FILE NOWN! FEE TS $15000 9. Election Campaign Financing $5.00 May 80
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. [0 Added to Fees
10. "OFFICERS AND DIRECTORS T T
E D
NAME BERIRO, ALBERT
STAZET ADDRESS | 319 CLEMATIS STRELY T T
oTy-sT-ZP | WEST PALM BEACH, FL 33401 ' . e L HMOEANINg
p— D35 AS-B0031-004 150,00
NAME
STREET ADDRESS
CITY-ST-ZiP B B ) _
TILE
NAME

oo | | DO NOT WRITE

me | "IN THIS SPACE

NAME
STREET ADDRESS
Cry-sT-ZIP

TITLE

NAME

STREET ADDRESS
Cy-sT-71P

TITLE
NAME
STREET ADDRESS
CTY-sT.zp
" e |

12. | hereby certilg that the information sypplied with this filing does nat qualily far the exemption stated in Section 119.07$S)Ci), Florida Statutss. | further certify that the informaltion
indicated on this report or supple | tepor is true and accurate and that my signature shall have the same legal stfect as it made under oath; that | am an officer or director
of the corporation or the recelver usige empowerstl ta execute this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment un egdrass, wit

SIGNATURE:

other ke empowered.

0

SIGNATURE AND T‘(-FED QR PRINTED NAME OF SYONING OFFICER OR QMECTOR Cale Daytime Fhone b




