2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2004 08:00 AM
DOCUMENT # P00000097905 e ecretary of State

1. Entity Name -
ALEVEN HOLDINGS, INC.

Pringipal Place of Business Mailing Addréss
7270 NW 66TH STREET 7270 NW 66TH STREET
MIAMI, FL 33166 MIAMI, FL 33166

DRI RIE WA D

05042004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR T Fopied T

65-1053026 Nat Applicable
" : $8.75 acditional
5. Cerificate of Status Desired O Fae Reguired

6. Name and Address of Current Registered Agent

Tr}}?%ﬁv&'s%ﬁg%am #308 DO NOT WRITE
MIAM!, FL 33178 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registersd agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe Wped or pHnted nama of regislered agent ang itke f applicable {NOTE Regisierod Agent signaturg rexquirad when rectstatog] DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contributon, (1 AddedtoFees
10, OFFICERS AND DIRECTCHS f B AR ’
PRE: os APRESRE e .
NAME SCHAEFFER, HELMUT IR/ IS-022 15000

STREETADDRESS | 7270 NW 66TH STREET
CITY-51-2p MIAMI, FL 33186

TITLE vD

NAME SCHAEFFER, MARC
STREET ADDRESS | 7270 NW 66TH STREET
Ciry-Sh.2p MIAML, FL 33166

TLE
NAME
STREET ADDRESS

av-sr-2e DO NOT WRITE

o IN THIS SPACE

TIRLE

HAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby centify that the information supplied wih this fiing does not qualify for the exemption stated in Sectien 119,07(3)(3), Florida Statules 1 further cestify that the infarmation
indicated on this report or_supplemental report is true and acourate and that my signailwre shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the feceiver or frustee empowered 1o executs this ceport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 it
changed, or cn an attacl mémql an address, with all other like empowered

SIGNATURE;«}r' L (ﬂﬁx{it\jb) ol Shacfter SHOY _ sos 2905050

Ewrm TUPED OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4
=




