2004 FOR PROFIT CO ATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000116374 Feb 09, 2004 08:00 AM
1. Enity Name Secretary of State
ALCRA ENTERPRISES, INC.
Principal Place of Business Maiing Address ) ) i
1788 NW MADRID WAY 23280 ALORA DRIVE .
BOCA RATON FL 33432 BOCA RATON FL 33433 o
Suite, Apt, #, efc. Suite. Apt #, elc. T MOORE CR2ZE034 (11/03)
City & State City & State 4. FEi Number o . Applied For
NO'T APPL{CABLE Naot ADD“CBb'B
<ip Country Zip Country 5. Certificate of Status Desired O $8.75 &dditional
Fee Required
6. Name and Address of Current Registered Agent ) _ 7. Name and Address of New Registered Agent e

Narme

%?%Ml\?gh%HGURI\EﬁggS\:IT‘E(SSRIVE Streat Address (P.0. Box Number is Not Acceptable) ) -

PEMBROKE PINES FL 33024 S

City FL Zip Code

8. The above named antity submits this statament for the purpose of changing s regstered office or registared agent, or both, in the State of Flonda. | am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE _ I i —
Signstura, typed of prmted nama of regrstered agent and titke  appheable (NOTE Regislared Agent signaiure required when rainstabng) DATE
" FILE NOW!!! FEE IS $15000 . - . o N
. e N - sl 8. Election Campaign Financin
After May 1, 2094":5&--“!"!)?;?59?0? s 150 %ustlFund an:!r?butijcn. ™ O fdsd-geohg:ise
Make Checl Payable to Florida Depariment of State T
10. OFFICERS AND DIRECTORS I KB ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS (N 11
TME D 7 pelete TiLE O Change [ Addition
NAME PRINCIPE, JOSEPH NANE QOONNe44 058 ' .
STREET ADDRESS | 23280 ALORA DRIVE STREET ADDRESS 2o 1 /04-000049-015 150,00
0y -57-7P BOCA RATON FL 33433 CTr-5T- 7P
THE 1 Detete TTE [ Change £ Adciion
HAME HAME
STREET ADDRESS STREET ADCRESS
CTY-5T-2P CITY-5T-2P
Tine , DOlpelee g Tme T Otrange [T Addiion
HAME HAME
STREST ADDRESS SYREET ADDRESS
CITY-5T- 2P cv-ST-2P
TTE 3 Delele HILE [ Change L Addition
NAME
STREET ADDRESS . wiTACDRESS
cary- ST 2 Cry-St-70
THILE i 3 Delete i T T Dohange [ Addition
NAME MAME
STRELT ABDRESS STREET ADDRESS
cTy-gr-2p CY-ST-ZP
TE Oloeee  f ™ - [ Change L} Addition
NAME NANE
STRZET ADDRESS STREET ABORESS
Y- ST-aP CIFY -§T-2F

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7}, Flarida Statutes. | further cerlify that the information
indicared on this report or supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or frustee eripowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empgwerad.

SIGNATURE: / . M ACNE y/v/es

€ BF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¥




