2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) - FILED
DOCUMENT #P00000026093 3 Feb 04, 2004 08:00 AM

1. Entiy Name Secretary of State

ALIAGA INC,
Principat Place of Business Mailing Address
14836 SW 80 ST T 14836 SW B0 ST
MIANMI FL 33183 #12
MIAME FL 33193
Sutte, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State - City & State 4. FE! Number Applied For
) 65-0993133 Mot Applicable
Zp Ceuntry Zip Country " . $8.75 Additional
8. Certificate of Status Cesired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

'?L'é%g’g’v? ﬂe_g}éT Street Address (P.0. Box Number is Not 'Acceptable)

MiAMI FL 33183

Ciy FL Zip Code -

8. The above named srdity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the chligations of regislered agent.

SIGHNATURE . . :
Segnature, WEeS o prrted namie of registared agent and Hie f apphicable {NOTE Reomsiered Agent Signature raquired when reinstabng) DATE
FILE NOWN! FEE IS $15000
: : 9. tion G Fi i
After May 1, 2004 Fes w{!f bg 355900 o 552:22“:?::;9:““:: rene | f?dﬁeohgzyéfe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | IS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P 3 Detete WE I Chenge [ Addilion
HAME ALIAGA, SIVIA NAKE
STREETADDRESS | 14836 SW B0 ST STHEET ADDRESS
CiTY -ST- TP MIAN] FL 33183 . ) - § Lrvestap L
fiTEE [ belate TILE [ change (7] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
cIry-ST- 2P i i} .} Gnvestzp
TITE 0 Detete - § e [IcChange [ Addition
NAME NAME .
STREET ADERESS - STREET ADDRESS ) UUQQBUB3?EUE::
CITY-§7-2P CITY-§7-21P 2/06/04-R0080-004 150,08
e £ Detete AILE Cdchangs [ Addition
HAME MAME
STREET ADDRESS . STREET ADDRCSS
£ty ST 2P 4 CITY-ST-29 )
THLE 3 selee ik Dichenge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eiTY-57-2IF 7 CiTY-§1-2P
TIE Oodee = § me [ Crange ] Addilion
RAME NAME
STREET ADPRESS STREET ADDRESS
CITY-5¥-2F QTYy-$3- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart i true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer |
of Ihe corporation or the recelver or tiustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:  Laleaq 02/ 2} oY

SICRATUREAND T rEoem PN TED AT 7 SIGHING OFFICER OR DIRECYOR 1 Baw Dyt Pone #




