2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 16, 2004 08:00 AM
Secretary of State

DOCUMENT # Mssas2

1. Entity Name

ALEIDA MARINA, INC,

Prncipal Place of Business

885 NW 27 AVE
MIAMI FL 33125-3014

Mailing Address

885 NW 27 AVE
MIAMI FL 33125-3014

Il

il

il

U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Surte, Apt #. eiC. MOORE CR2E034 (1 -”03)
City & State City & State — 4, FEl'Nun}ber- — “ T ;ppli_eé_F:c:_r
) 65-0034136 Not Applicakle
ap Country Zp Country 5. Certificate of Status Degired | $8'75 Avdditional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name

FERNANDEZ, ALEIDA
3241 NW 17TH 8T.
MIAMI FL 33125

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or botb, in the Siate of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Sgnature. typed of prmted name of registered agert and title if apalicable.

(NQOTE Registered Agent signature required when reinstaiing)

DATE

FILE NOWY! FEE IS $i50.00

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Carnpalgn Financing

$5.00 May Be
Added to Fees

Make Check Payable ta Florida Departmen ot 'Slg;_e-‘, :

OFFICERS AND DIREGTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTE P O pelets TIME [ Change [ Agdition
MAME FERNANDEZ, ALEIDA NAME
STREET ADDRESS {3241 NW 17TH 5T. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CiTY-S1-2F HAANNORS? 1 1
TInLE T [T oelete TiLE 12/16/04-80073-0100 900 O Acditon
NAME FERNANDEZ, ANTONIO J MAME
STREET ADDRESS | 3241 NW 17TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-§T-2P
S L] Delete g [ change [T Addition
WD - oA ANDEZ, HARRY NAME
STREET ADDRESS | 3850 NW 13 ST STREFT ADDRESS
CITY-5T-ZiP MiAMI FL CITY-ST-2IP
e [ etete THLE [ change [ Adodtion
NAME . NAME
STREET ADDRESS STREEY ADDRESS
ciry-§1-2P CUTY-ST-2P
THLE 7 Delete TILE [ change  E-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TE 3 Delete ™ TILE [J change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated In Section 119.07;3)0), Florida Statutes. | further cettify that the information
indicaled on: this repert or supplemenial report is twe and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporanon or the receiver or trustee empoi?red 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an ali ather like empowered. o
_ 2fiofed w5393
e}

Dayume Prdne &

/

SIGNATURE: X e, -

SIGNATURE*ND-X‘\'PE?@ PRINTEL NAME OF SIGNING OFFICER QR DIRECTOR




