2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 30, 2005 08:00 AM

DOCUMENT # P01000082234 Secretary of State

1. Entity Na

AL[;Jg Orflz'eMlAMl, INC.

Principal Placa of Business — Mailing Address B

2307 DOUGLAS RD 2307 DOUGLAS RD

400 400

— — U0 A A
042682005 No Chg-P CR2ZEQC34 (10/03)

DO NOT WRITE IN TH 'S SPACE 4. FEl Number -Ab;)Iied For
65-11313382 Mot Applicabls

5. Certificate of Status Desired (| gese-:g’q l’l’;fed;“"“a'

6. Name and Address of Current I{egiswrad Agent

D07 DOUBLAS RD DO NOT WRITE
MIAM), FL 33145 IN THIS SPACE

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

SIGNATURE :
Signatura, typed of printed name of regislered agent and tills f applicable. {NCTE. Registerad Agant sigialure muux’erd \:man tefngtating} TATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. TFFICERS AND DIRECTORS | )
TITLE PD
NAME DE SANCTIS, ANGEL
STREETADDRESS | 16919 N BAY RD, SUITE 103
CITY-S7- 2P SUNNY ISLES BEACH, FL 33160 :
o S - U00n3405d
e B2/ 0R-80010-018 159,00
STREET ADDRESS
CITY-ST-2P
e
NAME

s - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

e

NAME

STREET ARDRESS
CiTY-§1-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP B

12. | haraby cerﬁlg that the infarmation suppliad with this fling does not qualily for tha exemption stated in Section 119.07(3¥1). Flcrida Statutes. | further cartify that the information
indicated on this report or supplermantat report is true and accurate and that my signature shall hava the same lagal effect as if made under oath, that | am an officer or directer
of the carporation ar the receivar or trustee smpowared to execute this repart as requirgd by Chaptar 607, Florida Statutes: and that my name appears in Block 19 or Bleck 11 if.
changed, or on an attachment with an address, with all other like ampowered.

¢

, _

SIGNATURE: _#_M ) 7 Zlﬁ" L
SIGNA’ 0 TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR / v Dals Daytme Phana &




