+ ”“"2004 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT _ Apr 19, 2004 08:00 AM -
DOCUMENT # P00000042174 Secretary of State

1. Enlity Name
VISTA ALEGRE MANAGEMENT, INC.

Principal Place of Business Mailinﬁ Address
1205 SW 37TH AVENUE 3RD FLOOR 1205 SW 37TH AVENUE 3RD FLOOR
MIAML, FL 33135 MIAMI, FL 33135
01072004 No Chg-P CR2EQ34 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
65-1017651 Not Applicable

5. Cerfificat i $8.75 additional
arlificate of Status Desired d Foe Fetued

6. Name and Address of Current Registered Agent

1208 S ST AVE, DO NOT WRITE
MIAMI, FL 33135 lN THIS SPACE.

8. The above named entity submits this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the cbligations of registered agent.

SIGNATURE i - ——— — S— T —— S —
Signature, lyped or printad name of segisierad agent and tille § applicable. {NOTE. Ragisterad Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Cl Added to Fees
10. OFFICERS AND DIRECTORS B i T
TITLE P
NAME ALLVAREZ, CLAUDIO { N
STREET AODRESS | 1205 SW 37TH AVE., #300 i !ﬂﬂﬂﬂf—i% IBQQS .
orv-stap | MIAMI, FL 33135 . 04/ 19/04-800822005 150, 00
TRELE
NAME
STREET ADDRESS
CITY-5T-2IP
Tme -
NAME

st DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY -ST-2P

TME

NAME

STREET ADBRESS
CITY-ST-21P

IIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the Information supplied with this ﬁling does not qualify for the exemnption stated in Section 1 19.0?{3)0’). Florida Statutes. | further certify that the Information
indicated an this report or supplemental rg S trye accurate and hat my signature shall have the same legat effect as if made under oath; that | am an officer ar diractor
of tha corporation ar the receiver or trusty rétd {0 axecuta this report as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Block 11if
changed, or on an attachment with an

SIGNATURE:

4_/(*(_/1?4-'_ _(Bos)uyr- g

NTED NAME OF SIGKING OFFICER OR DIRECTOR Dale Daytimie Phone ¥




