2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # R01000071776

1. Entity Name -

ALNICA REAL ESTATE VENTURES, INC.

-

Principal Piace of Business

1492 S, MIAM! AVE
MIAMI FL 33130

Mailing Address

1492 S. MIAME AVE
MIAMI FL 33130

FILED

Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90003 009 ***550.00

34070363

TANEN, JEFFREY S

MIAMI FL 33131

GOLDSTEIN, TANEN & TRENCH, P.A.
2 SOUTH BISCAYNE BLVD STE 3250

= Prmc{pal Flace of Business * Mamng Address “Il” “ IIW II"I || Illl “IN || ‘ 1||‘| Imll\ “ .ll\
Suite. Apt. #. elc. Suite, Apt. #, etc. MOORE CR2ED34 (4/04)
Cily & Staie City & State 4. FE! Number Applied For
65-1122610 Mot Applicable
Zi i Count iti
P Country Zip ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligaticns of registerad agent.

SIGNATURE

8. The atove named entity 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

Signature, typed or printed name of regisiered agent and tide It applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

S5.807.193(24b), F.5., allows for the waiver of the $400.00

iate tee. By checking this box, the corporation certifies it S .Erlrigﬁzﬁf;:ﬁfg;ﬁ:mmé fdsd‘e(cli?ohlgzisse
E did not recsive prior notice. Fee to file is $150.00. [ ’
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change  [_] Addition
MAME GOESEKE, NICKEL NAME
STREET ADDRESS | 1492 S. MIAMI AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CiTY-ST-2IP, L
TITLE D O pelele TITLE - B’fhange [ Addition
NavE CERVERA-GOESEUE, VERONICA C - CERVERAR ~ CoESEKE  VEhp) ) oy
STREET ADDRESS | 1482 S. MIAMI AVE STREET ADCRESS
CITY-ST-2IP MIAMI FL 33130 CITY-$T-21P
TITLE O pelete THILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TILE [ change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE ] Deiete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

SIGNATURE:

A A

Y-do-o

12. { heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with zll other like empowered.

piuer cossee

(323 357-267¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR /

Date ba\,-nme Phone #




