2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Mar 07, 2005 08:00 AM
DOCUMENT # P00000086425 Secr,etary of State

1. Entity Name

ALE & CARI CORP.

Piincipal Place of Business Maifing Address
11514 NW 7157 ST, 11514 NW 7157 ST.
DORAL, FL 33178 DORAL, FE 33178

LR VY

03012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Rope T

651045072 Nat Applicable

0 $8.75 additional

5. Cartificata of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MONTANARI, ALBERTCO Do NOT WR'TE

11514 NW 71ST ST.

DORAL, FL 33178 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered Voffice 01; ragistéred égrén:. oribiotrhi. in tFe 7St;ta: of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signature, typad o prinied neme of ragisterad agent and titio it applcabie. [NGTE, Regislared Agant signature requited whan relnstating) DATE
F NOoWT E X 9. Election Campaign Financing ss_ﬁo May Be
After :’;Ey 1, zoésFF.E'laI?;'gg ggso_oo Trust Fund Contribution O Added to Fees UDDDUQEE‘;?D].

O3A07AN5-B00R5-N09 150 A1

10, OFFICERS AND DIRECTORS I _

TITLE PTD

KAME MONTANARI, ALBERTO

STREETADCRESS | 11514 NW 71ST BT,
CINY-5Y-2P DORAL, FL 33178

WILE V8D

NAME MONTANARI, BRUNA
STREETADORESS § 11514 NW 715T 5T.
oIY-5T-2P DORAL, FL 33178

TITLE
NAME

e s DO NOT WRITE

' R IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-211

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

JIFLE

HAME

STREET ADDRESS
CiTY-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Secon 119.07{3)(1), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is brue and accurate and that my signabure shall have the same fegal effect as if made under cath; that | am an officer or director
of the carporation cr the receiver or trustae empgwered to execute this report 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 Ayith all ike ermpowered. .

ALPERTE Mokl TadAR]
SIGNATURE: P Lt 03%91405 205 A¥E - AG2-

NATURE AND TYPED OR PRTED NAME OF GIGNMNG OFFICER OR DIRECTOR Daytma Phena #

P -



