2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L99016

1. Entity Name

AS.A.C. ALUM, CORP

ecretary of State

04-15-2004 90010 028 ***150.00

Principal Place of Business

% ALEX SERRA
13440 SW 53 ST.
MIAMI FL 33175

Mailing Address

% ALEX SERRA
13440 SW 53 ST.
MAMI FL 33175

29033723

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt. #, etc. Suite, Apt. #, slc.

(I

Apr 15,2004 8:00 am

13440 SW 53 ST.
MIAMI FL. 33175

MOCORE CR2E034 (11/03)
City & State City & State 4. FE! Number ; Applied For
65-0211 8;51 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
f Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e i ] Name ‘ e S
SERRA, ALEX ‘

Street Address (P.O. Box Number is Not Acceptalblzz)

Zip Code

FL

City '
i

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State oilFlorida. | amn farniliar with, and accept

‘Signature. typed of prited name of registered agont and title if apphcable.

{NGTE: Registered Agent signature reguirad when reinslating)

X DATE

9. Election Campaign :Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelate THLE ' [J Change [ Addition
NAME SERRA, ALEX NAME
STREET ADCRESS | 13440 SW 63 ST. STREET ADDRESS l
CITY-ST-2IP MIAMI FL CITY-ST- 7P |
e VD O peete TITLE | [Jchange [ Addition
NAME SERRA, MARIA NAME !
STREET ADCRESS 13440 SW 53RD ST. STREET ADDRESS |
CTY-ST-ZP | MIAMI FL CITY-ST-2IP ;
TILE O pelete TITLE : [ Change [ Addition
HAME - - N . o — A-hANE L R R e
STREET ADDRESS STREET ABORESS :
CITY-ST-20P CITY-ST-21P I
TITLE [ Delete TITLE I [J Change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE | [] Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP : _
e [ Detete TME ; T change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-5T- 210 CITY-ST-2IF :

indicated on this report or supplem:
of the corporation or the receiver or frudlee empowered to execute this report as re
changed, or on an attachfent with pn gddress, with all other like empowered.

o ALE)C SE%A ’

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cettify that the information
1l report is true and accurate and that my signature shall have the same legai effect as if made undér vath; that | am an officer or director

quired by Chapter 607, Florida Statutes; fand that my na;me appears in Block 10 or Block 11 i

SIGNATURE: F b

sfanunr;

LND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lf; ﬁa/a/@og)ssz ‘tzfo-

Daytime Phone #
1



