FILED
2004 FOR PROFIT CORPORATIO“D_IW‘ B ~Jun 11, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # PQ1,000096422 Secretary of State

1. Entity Narme

ALURIS, INC.

Principal Place of Busingss ) ] Mailing Address

10090 NW 80TH CRY. #1530 _ - 10090 NW 80TH CRY, #1530
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

INEAE AR

DB5272004 Mo Chg-P CRZED34 {10703}
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65-1144379 Not Applicable
5, Cerl.iﬁca-:e gf ShratusPesired _E _ gﬁgﬁig&?mnﬁ
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6. Name ond Address of Gurrent Registercd Agent _ _

VALDES, RGOBERTO DO NOT WRITE
HIALEAH GARDENS, FL 33018 lN THIS SPACE

) ) . - - oA gt b |
&. The ahove namad entity submits this statement for the purposs of changing its registerad office or registerad agent, or both, in the State of Florida. | am famifiaz with, and accept
ihe obfgations of registered agent.

SIGNATURE B . = P N L m
Bgrature, typed o prrssd Pame of regisiersd agent ang Rle ¥ apphcable, ROTE. Registeroa Agent signature requirad whan rensiaing} . e e DATE ; sur
FILE NOW!! FEE IS $150.00 9. Elocticn Campaign Fnancing $5.00 May3e | in accordance with s. 807, 193(2(b}, F.5., the
Due by September 8, 2004 Trust Fund Contribution, [3  Added to Faes corporation did not receive the prior notica,
10, T OIS AN DIRECTORS . i T T T
HHE D
HAME VALDES, RIGOBERTQ -
SIREET ADDRESS { 10090 NW 80TH CRT. #1530
CY-57-2P EAH GARDENS, FL 33018 : w
HiAL DENS FL 13078 S— £ UR00an1E 2488
e 0B, "11/04-30001 021 150,00
STREET ADDRESS
CiTY -S1- 29 i . .
TTE
HAME

s | | Do NOTWRITE

| IN THIS SPACE

HAME
STREET ADBRESS
Ciry-51- o

HIE

NAME

STAEET ADDAESS
Ciry -57-21%

RE
RAME
STREET ADORESS

LY ST-2P . T e . . s mmgmk

12. | heraby certify that the informatio rplied with lhcs iding dees A4t qualify for the exemplion stated in Sectien 118, O:'Ea)(t) Florida Statutes, | further certily that the information
indicated gn this report or suppl that my signature shall have the same jegal effect as # made under oath; that | am an officer ar directar
of tha corporation or the receivg! or rustee ¢ ovJar d i, iF report as requited by Chapter 807, Flodda Statutes, end thal my name appears in 8lock 10 or Black 11 if
changed, ar on an attachment With an addres: i owered

SIGNATURE: . ) ﬂé/ 5/ / B0 sPSFoZ

SIGHATURE AND TYPED G PRINTED NAME OF SIGHING OFFICER OR DIREGTGR Day wva Phons 4




