-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000056191 - Mar 02,2004 08:00 AM

. Gty Name Secretary of State
AL SOLTINC.
Pringipal Place of Business . Maximg Address
887? COLLINS AVENUE ggg COLLING AVENUE
SLPRFS%DE FL 33154 SURFSIDE FL 33154
Suke, ADL 4, el IR B Suite, Api #, etc. MOQORE CRPEN34 (-} 1/93)
City 3 Gtaie City & Stats %, FEI Number Fppied For
_ _ 22-3742163 Not Applicable
Zp Country Zip Country 5. Corifcaie of Smtus Desired 0 gfe‘gesq :;g;:lcnal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name
gg%ﬁgga’_lﬂgcia/EESNUE Street Address (P.0. Box Number is Not Acceptab‘l;a)
#3901 ‘ . e
SURFSIDE Fl. 33154 )
City FL Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE . - o e . " . e -

e, teped o prnted neme of regstated agont and B f appieatie NOTE. Pegistered Agent s:gnature required whon tanstabing) Date

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 . .
Make Check Payable tu Florida Deparlment of Stale '

9. Elscton Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTOHS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D £ Datste TILE £ Change 13 Addition
HAME BORROTO, ALCIDES NAME

STRECT ADDRESS | 8877 COLLINS AVENUE #3801 STREET ADDRESS

ome-si-ze [ SURFSIDE FL 33154 CITY-57-29 7
TE (3] M Delete TITLE I Change [ Addilion
NAME DEL 8OL, MANUEL HAME HOONDAD #3242

STREET ADDRESS | 8611 BELLE MEADE DRIVE STREEY ADDRESS [;3 fﬁﬂfﬂq-—gﬁﬁgﬁ“ﬂlb 15@ ;]B
cy-st.or LFORY MYERS FL 33908 LTY-S1-2P

THLE 7] veiete THLE 0 change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY 5521 _ CITY-ST- 2P _
THTLE 1 Delete TITLE [Ichange [ Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

CRY-ST- 1P _ CITY-5T-2 i ) o
THILE O oelete TMLE ] Change Dﬁ.ddurcn
NAME NANE

SYAECT ADDRESS STREET ADDRESS

QY -ST- 219 _§ omest-ap L
TILE 3 Devete TITLE 3 Change [ Addilion
NAME HAME

STREET ADDRESS STREETF ADDRESS

CITY-5T-2P [ / CivY-57-2P

gt doed not qualify for the exempiion stated in Section 118.07[3)(T), Florida Statutes. | further certify that the information
ghtal report is true d agglrate and thel my signature shall have the same legal effect as if made under oath, that | am an officer or director
2 mheute this feno equived by Chapter 607, Florida Statutes, and that my name appears in Biogk 10 or Bioek 114

7/ g’/w 202 o¢ 2ac0

Daylime Prone ¥

t2. | hereby cerhff\;‘ that the information supplied with this f;!
indicated on this report or supplgm
of the cargaratan or the receped
changad, or on an aftachmeft

SIGNATURE:

MGHAMIRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR



