FILED
20 PO ANNUAL REPORT ' " Apr 20,2004 8:00 am

DOCUMENT # P00000026669 ecretary of State
1. Entity Name
ALGA CRIN, CORP. 04-20-2004 90010 014 ***150.00
Principal Placs of Business Mailing Address
500 NW 24 STREET, STE 1 PO BOX 221236
MIAMI, FL 33127 HOLLYWGOD, FL 33022
R s T IREAE AR ETp
500 N 24_Shree t
Suite, Apt. #, elc. Suite, Apt, #. etc. - 04152004 Chg-P CR2E034 (10/03)
t
City & State City & State 4. FEI Number Applied For
Mo I FL 65-0997389 Not Applicable
Zip Country b 5 ‘ '2-—? Couniry A_ 5. Certilicale of Status Desired O ?ese Zgn‘:f:ém“al
6. Name a_!'ld A_dtf_ess of Currem Reglstared Agem 7. Name and Address of New Registered Agent

CANCN, ANGELA
500 NW 24 STREET , STE 1 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33127

' City FL I 2Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florica. | am familiar with, and accept
1he'ob|igaxions of ragistered agent. -

‘SIGNATUF!F
s FHLRE e Signature, typed or printed name of registered agent anc tite if applicable. {NCTE: Ragisterad Agent signature requirad when reinstating} DATE
3 WSore ot
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TME [ Change [ Acdition
HAME CANON, ANGELA NAWE
STREET ADDRESS | 500 NW 24 STREET , STE 1 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33127 CITY-ST-2P
TIiE vD 1 Delete TILE [ Crange T Addition
NAME VALDEZ, PILAR NAME
STREET ADDRESS | 500 NW 24 STREET , STE 1 ’ STREET ADDRESS
CITY-ST-2P MIAMI, FL 33127 - CITY-57-2IP
THLE [ elete TMLE [ Change [ Addition
S RAME ¢ — - B et e e = - = NAME I [ . ——— _ _
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elste TI1LE [l cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-21P
TITLE O Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-SF-7iP - - o CITY-57-2IF .
WESFE T [ 4 00t 7 e 1 Delete TmE (3 Change ] Addilon
NME [ RTRL rset e oo NAME
STREET ADDRESS | L . ' STREET ADORESS
CITY-ST-2P e CITy-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | turther certify that the infermation
indicated on this report or supplemental report 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 receiver or trustee empowered (o execule this rept)rt as required by Chapter 607, 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 kke empowere

sianarure: UVEAVIAMIA Vs (7 0415104 #13-664-0865

SIGNATURE Aw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




