2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000116792

1. Enlity Name

ALAIN DISCOUNT CORP.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90286 026 ***150.00

Principai Place of Business

203 S.W. 17 AVE.
#203 A, 15T FLOOR
MIAMI FL 33135

Mailing Address

203 S.W. 17 AVE.
#203 A, 15T FLOOR
MIAM| FL 33135

|

|

I

e — - U
X2 ] PG | 20550010 . Ave
Su;te Apt. #, elc uile, Apt. &, elc. . MOORE CR2E034 (11/03)
:s+ Tloor | IBA"I5E Floor
Et & Stale . & State ¢t 4. FEI Number Applied For
wamy “FL Migim L 65-1067863 e
. Country gniry i . 8.75 Additional
éB 1 56‘ ~ado . é%Bﬁ‘ Cb 5. Ceriificate of Status Desired O I§ee ﬂequiredto 4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e e e — - e | MName U
;ggESNJVEli 7A}\-CEEDO Street Address (P.O. Box Number is Not Acceptable)
#203 A
MIAMI FL 33135
City - FL Zip Code

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

o4\z6 |od.

the obligations of registered aggnt.

SIGNATURE Q (:Pmm:}ﬂﬁ ’

Slgna[uraﬁvped of pnmed name ot registered agent and tite if applicable.

(NOTE: Registered Agenl signature required when rainstanng)

patE ¥

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 may Be
Added 1o Fees

OFFICERS AND DIRECTORS

N 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D 1 pelete TIFLE [ change [ Addition

NAME * |PIMENTEL, ALFREDO NAME

STREET ADDRESS | 203 S.W. 17 AVE., #203A STREET ADDRESS

CTY-ST-ZP T |MIAMI FL 33135 CITY-ST-21P

TITLE [ Delste TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2P

e O Delete TITLE ] change  [3 Addition
-‘NAME . e ] EERN . h G om et e e e it p— o NAME P r e —— ———— - - e —— ey A p— - -

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IF

TITLE [ pelete TLE [ Change [ Addition

NAMFE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ Delete e [ Change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CiTY-§T-27P

TILE O pelete MLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21° CITY-S1-21P

12. | hereby certify that the information supplied with this fil
indicated on this report or sgaplemental report is tr
of the corporaticn or the redei
changed, or on an atta

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made uncer oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

26loly

SIGNA]

LToE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie i

Cayime Pm%‘e *




