2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # PO0000026093 Mar 19, 2005 08:00 AM
1. Entity Name
VN Secretary of State
ALIAGA INC.
Princlpal Place of Business Mailing Addrass )
14836 SW 60 ST - - 14836 SW 60 ST
MIAMI FL 33193 _ i, #12
MIAMI FL 33193
Buite, Apt #, etc _ S Suite, Apt #, elc S tst MOORE CR2ED34 (10!04)
City & State T City & State S 4. FEl Number Applied For
_ 65-0993133 Not Applicable
e Gountry ap Country 5. Certificate of Status Desired 0 '?i gg lﬁidéﬁ""a'
6. Name and Addrass of Current Hegistered Agent o 7. Mame and Address of New Registerad Agent
- T B ’ Name

’?&é%g‘%vguégj’g-r Strest Address (P.O, Box Number is Not Accepiable)

MIAMI FL 33193 ;

City FL ] Zip Code

'B. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
+  the obligations of registerad agent.

"SIGNATURE S e — . - . — -
Sgnature. yped o pinlad name of reg stered agent and tie & applicabls NOTE" Rogisteted Agant signaiurs _reqwad whan re:nstaling) DATE
"‘ S CE T - B
FILE NOw!!! FEE IS $150,00 : 8. Electicn Campaign Financing $5.00 May Be
Adter May 1, 2005 Fea Will Be $55000 TrustFund Contributon. [1  Added to Fees

Make Check Payable o Florida Department of State
10. B GFFICERS AND DIRECTORS ) I 11. ALDITIONSICHANGES TG OFFICERS AND DIRECTORS TN 11
I P ) O pelete e Clchange [ Addilion
v ALIAGA, SIVIA et J00nneEs444 _
STRECT ADDRESS | 14836 SW 60 ST _ - STRLET ADDRESS 33/15/05-A0012-002 150,80
CiTY-ST-2P MIAMI FL 33193 eiy-Si-P
T - 1 Delete I O change [ Addiiion
NANE NANE
STREET AIDRESS SEREET ADGRESS
CITY-ST-IF Y-S1-2p
TLE - o ™ Delete THILE 1 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QUFY-ST- 7P
e T - Ol ceiste e CJ Change [ Additlon
NAME NAME
STREET AODRESS STRFET ADDRESS
LITY-ST-2IP Y-S 2P
e T T Tl Delste witr o Tl Change  [] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRISS
cny-st-zp CiY-SI- P
TIme ) O Celete e T [Jchange [ Addilion
NAME NAME
STAEET ADDRESS STRIET ADIDRESS
CHTY-ST-21P Y -$1-2F

12. | hereby certig‘thai the information supplied with this filing daes not qualify for the exemplion stated in Section 119.07(3Y(1), Florida Statutes | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an efficer or director
of the corpaoration ar the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 03— 19- 085 (0323752983

IGNATURE OF SIGNING OFFICER DR DIRECTOR ) Dgha Davume Phone ¥




