2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 26,2004 8:00 am

DOCUMENT # P00000013810 ecretary of State
1, Enlity N
il e 04-26-2004 91001 010 ***150.00
ALEGRIA, INC.
Principal Place of Busingss Mailing Address
71681 SW117TH AVE 716t SW 117TH AVE
MIAMI FL 33183 MIAMI FL 33183
us us
Suite, Apt. #, eic. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State . City & State 4. FEI Number Applied For
65-1093504 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired - $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o AT i e e T e e e mm e . LDl — B |- Naf_‘le- LT . L omla - - - o —
¥¢6L1E§\(,:JA;’1 7-?3%)”5 Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33183

Cily FL Zip Code

8. The above named enlity subrnits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. t am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signaturs. typed or printed name of regislered agent and iitle f applicable. {NOTE. Registered Ageni signature require< when rainstaring) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 4d0 Added to Fees
S AND DIRECTORS 1. ADQITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
¢ O Detete TME [ change  [J Addition
maME . |VALENCIA, MARCO . NAME
STREET ADDRESS | 71671 SW 117TH AVE .- STREET ADDRESS
CITY -ST-ZIP MIAMI FL 33183 CITY-ST-ZIP
e ) 7 petere mLE ) change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
JmE | R ) L O petete _f e _ - . — [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IF CITY-ST-2IP
TIME [ Delete TNLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-71IP CITY-ST-21P -
TIMLE 7 oelete TiTLE : [ Change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADGRESS
CryY-ST-21P CITY-ST-7IP
TIE 0O pstete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-ST-21P

12. | hereby cerlify that the information, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | furiher certify that the information
indicated on this report or suppleghental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiv ustee empowered’to execule this repgfi-dyrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpyitgfan address, with gl ol like empowept p ( o U%C;‘WC‘%

SIGNATURE L /2t o2 g Yliaideiadl o~2eo¥ 3T 27V-Cu¥o
) / s@m_ru_pas}pmso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

-



