04/12/2884 B4:53 3854445955 MLRIVERD

FILED

Apr 16,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-16-2004 30074 011 ***158.75

DOCUMENT # M41504
1. Entity Name
ALISTRAI. SERVICES. INC.
Yaubev4u
Principal Ninze of Dusincay Moiling Agdreee
642 NW 134 AVENUE 642 NW 134 AVENUE
WIAMI FL 33182 MMM, FL 33182
Sk s RN LED 0L GO RM GBI
Siite Apy. #, 8IC. Suite, Apl. ¥ clc. 04122004 Chg-P CR2E034 {10/03)
Gity & 31arn Clty & Siale A. FEINumbaer Appliec For
59-2775355 _ . ey Apnlicable |
Ap e~ — | . County - . LT I T N Camry - ", Cerlfioate of §iahe Desirey gﬁ.zfaﬁ:éucnal
§. Nama and Adrrers of Currant Hogiztares Agent 7. Name and Addroxs of Now Heglatered &geni

Name
SOLER, MANUEL .
542 NW 134 AVE. Sr1ee’ Address (P.O. Box Numbor 16 NOT Acceptablel

MIAMI, FL. 33182

City FL l Zip Cote

8. The nhave named ~Ality Rbmits thig gtstemant for ke o pose of chanaing lta registered oflice Of tngisiered Agent, of both, In the Siee of Floido, 1 am fmiilar with, snd sccent
‘he obligations of regisiciod aQent,

SIGNATURE
Depani e, a2 privied namrz of F2 g aizred aptat owl s dapplanls. eaTs, Agert elg pipip ety 1 NATE
FILE NOWI!II FEE IS $150.00 8. Eiesiion Campaign Financing $5.00 may Bs
Arter Way 1, 2004 Pre will be: 3550.00 Truat Fund Contribution, C1 addestto Faes
|
10. CFFICERS AND RINECTONE E 1. ADDITIONS/CHANGES TO OFFICERS ANR DIRECTONS IN 14
TTLE PR £ Dalae e [d0hange O Additina
NAME SOLER, MANUEL NAME
STRETADDRLES | 542 NW 134 AVENUE . STREET ADDAESS
CTYe T2 MIAMI FL BITy-51-2F
e vTD ] oeie ik ] ohamge [ &ctition
HAME SOLER, NILDA NAVE :
ST A0AFEG | B42 MW 134 AVENUE STREET ADDRESH
CITY-g7- 2% MIAMI, FL CTY-97-2P
me S - . —- . oews TRE o L e ©e- e [Chege TR Addblan
HANE WAME
STRTET MIDATSS STREET ADTAISS
CITY-53-21 LriY-51-2r
i ] petete TTLE [IChange ] Addition
KAVE MAME
STREZT NNGAERS ATRFET MAOATSS
CTY-5T-2F Gr-57-2P
Ak ] toe TLE ) Oerarge ] Addilion
MAME NAME
STREET AJDRESS STRTT AMIAFSS
CTY- 5540 GITY{«STa2IF
TILE 1 Dbl Tnt [ ¢harge [ Adgihor
AT i HAME ’
ST2ET NNMESS ) STREET AICAMES
erf-8T-2F ) cny B1 Qe

12. | hereby certify thal tha inlrmation mupphad with thia ‘ling dees not quallly tor the axemption atated in Saction 1 19.UT$3)U). Floraa Smnnes. | furher cerity tal the informalion
ingicaiant an shis repoit or supplenienial repor 15 true snd accurale and Ihat my signalure shall have tha seme legal ofleet ag Il mage ungar path; thel Fsm an ol OF #CCIo0
af the corporaion of the racelver of trusiee empoweted lo execute This raport as required By Shapler 607, Florida Statutea: ang hatmy bamy Apposrs In Block 10 or Black 11 if

WA

changed. or 01 an ALICHh~RNE with ETRCOresa. with sl ONCr Hiee e y
' 4/& O ¢305) W40y
Mare

Lirnytiron Bumos §

SIGNATURE:

ATURE A48 TVEED N FIHTCD 4, Or Sitpmit HFRERN an BIRCCTOR




