> i

——

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P01000075823

1. Entity Name

A li ASSOCIATES GROUP, INC.

Principal Place of Business

2450 SW 137TH AVENUE
SUITE 234
MIAMI FL 33175

Mailing Address

2450 SW 137TH AVENUE
SUITE 234
MIAM! FL 33175

2. Principai Place of Business 3. Mailing Address

l

(

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90501 001 ***600.00

MM

LOPEZ, PETER M ESQ

Suile. ApL. #, eiC. Suite, Apt. #, eic. MOORE CR2ED34 (1 1'/03)
City & State City & Stale 4, FEI Number Applied For
03-0471740 Not Applicable
Zi Count Zi Count
P nntry " ouniry 5. Certificate of Status Desited O $8.75 gsd;:»onal
Fee-Required
6. Mame and Address o! Current Registered Agent . o 7._Name and Address_ of New Registered. Agent -
) Name ’

2450 SW 137TH AVENUE
SUITE 234

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

MIAMI FL 33175

Cily

FL

Zip Code

the obliganions of regisiered agant

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ano accept

Signature. lyped or printad name of registered agoni and toe it applicabla

{NQTE. Rogestared Agent sigralure required when rengtanng)

DATE

TURILE NOWIL FEE 1S $15000
. . -After.May 1,,2004_Feée will be-$550.00. 7.
_'Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [T Delete TTLE [J Change [ Addition

HAME ALBANOQ, DOMENICO NAME

STREET ADDRESS | 540 BRICKELL KEY DRIVE, #1213 STREET ADDRESS

CITY-5T-2P MIAML FL 33131 CIY-51- 21

TILE D O pelere TTLE [ Change (3 Adanion

MAME BARBUZANQ, JUAN DAMIAN NAME

STREET ADCRESS | 540 BRICKELL KEY DRIVE, #1213 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST- 218

TTLE - ‘|‘_‘| Delele ] U ; ) _ _|:] Change  [] Addition |

ETTY B e e e e Rt i o ‘NAEE_' il T e -———r —— e T e P

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-21P

TILE O Deiele FILE [Jchange (] Acdition

NAME NAME

STREET AODRESS STREET ADDRESS

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

TME O Detete g [ crange [ Agasion

HAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IF

TIME O Detere TITLE Dl Change () Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

12. | hereby certify tha! the information supplied with this filing does not gualify for the exempticn stated in Section 119 07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aéffect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute (his report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachment with\gs address, with allgther like empowered.

SIGNATURE: —— Dictthr {0

AND\JYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR 1 Dae Davume Prone »




