FILED

2004 FOR PROFIT CORPORATION ‘ Mar 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000086425 03-16-2004 90022 005 ***150.00
1. Entity Name.
ALE & CAR| CORP.
Principal Place of Business Mailing Address ] 4 4 01 8 24 8
IH-ESTEPORAAYERHE 364 TESTEPONAAVENUE
s ==y ————— | [ I[NNI
711514 N.W. 71st ST : 11514 N.W. 71st ST
Suite, Apl. #, slc. Suite, Apt. #, etc. 02142004 Chg-P CR2E(34 (10/03)
City & State Cily & Slate 4. FE{ Number Applied For
DORAL, FLORIDA DORAL, FLORIDA 65-1045072 Not Applicable
Zip_331 78 *C‘C’)l'l_r_l.lry - L ZIE 33173 - __EEQDIT)E - - —— - .| -5.-Certificate of Status Desired— -~ - -?i'g?q—ﬁg‘;ﬁona' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONTANARI, ALBERTO mNTANARI ALBERTO

AESTEPONAAYE— Street Address {P.0. Box Number is Not Acceptable)}

IR =337 .11514NW 71St ST

_DORAL, FL 33178

City FL | Zip Code

8. The above named entity submits this statel
the obligations af registered agent.

nt for the purpose of changing its registered coffice or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept

/H,_fbtz- © MOMTANAIZ| :
it 624543/04—

SIGNATWURE
or printed name of registered ageﬂlamt title it apnimablﬂ (NOTE: Registered Agent signature: reqired when reinstating)
< \
FILE NOWI! FEE IS $150. 00 9. Election Campaign F_inancing $5.00 May Be
kAﬂer May 1, 2004 Fee will be 5550 a0 Trust Fund Centribution. 0 Added to Fees
\'
10, © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PTD [ Detete TE B thange [ Addition
NAME  Ta, MONTANARI, ALBERTO NAME - e - - -
STREET ADDRESS | 364-EGTERONA-AYENUE- f sweraooness | . 11574 N.W. 71st- ST ‘
CY-ST-20 | HAbrlen38478 CITY-5T-2P DORAL, FL, 33178
Tme V8D (] Delete TIMLE B tharge [ Addition
NAME MONTANARI, BRUNA HAME [ [ - .
STREET ADDRESS | 9644-ESFEPOMNAAYENE— STREET ADDAFSS | ! 1151 4 N.W. 71st ST
CITY-ST-BP |t Hale—g B0 CITY-ST-2P . DORAL, FL 33178 )
Mme. .| _ . .- O velete, | Ime N P - . ..[OcChange ] Addltion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-7-21P
THLE [ Detete me [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2p
TME ] Delete TINLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIvY-S1-2P
TALE O pelete TTLE [0 change [ Addition
NAME HAME
STREET AUDRESS STREET ADDAESS
CiTY-ST-7P CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 lrustee empowered 10 execule this report as requwred by Chapter 607, Flonda Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an altaghment with an address, with all other like empow

SIGNATURE: A LLLOY 'A_‘ 2/se/oy 205 A13-pAT2

Dats " Daytime Phane #




