2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P01000116869

1. Entity Name

ALEXANDRIA, iNC.

Secretary of State

01-29-2004 90106 014 ***150.00

Principal Place of Business Maifing Address

6310 NW 9TH AVENUE (POWERLINE RD)
FORT LAUDERDALE, FL 33309

A

6310 NW STH AVENUE (POWERLINE RD)
FORT LAUDERDALE, FL 33309

4UUdO8 ¢

2. Principal Piace of Business 3. Mating Address

T MK

Suite, Apt. #, etc. Suite. Apt. #, etc.

01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3593425 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FIGUERA GUTIERREZ, JORGE ANDRES
14793 NW 87 PL
MIAMI, FL 33018

Namefﬁo,uer& %Jr: erez

Street AddredsH(P.O. Box Nulbhber is Not Acceprable)

gode Cludrds

937 Twerede dec. F 221

o ol Sprvas

FL | ®2%030

8. The above named enli
the obligations

SIGNATURE

is staternent for the purpose of changing ils registered office or registered ager{l. or botfhn the State of Florida. | am familiar with, and accepi

Joree. riguest K_f\)rQS\c:\Ofa ) 1-23-04.

Slmam?.‘){ed o pfﬂed narfie of regrstered agert and tale dapphcable.

V(NOTE: Regustered Agert signature fequired when remstatng)

DATE

FILE NOW!!! FEE IS $150.00
—-After May.1, 2004 Fee wiill be $550.00 ..

9. Election Campaign Financing
Trust;Fund Contribution . . 1

$5-00 May Be

Added.to Fees _

e e T L =

10. OFFICERS AND DIRECTORS 1t. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 stete TRE %‘e‘—:\de ut A B Change L] Acdition
NAME FIGUERA, JORGE A NaMIE %Oef&,(‘bf%e o de. &
STREET ADDRESS | 14793 NW 87 PL sweoess | U3y Rwerside oc. #ZZ
GTY-ST-2P | MIAMI, FL 33018 a2 | (ool Sprwg  FU BI04 .

| Tme v T Delete e hee Pre'b'\ devdr v O Change (] Addition
e ABRAMS PETTIT, ODETTE V N Abrawes et Cdette. V-
STRCET ADDRESS | 14793 NW 87 PL swer 0SS | (3% [ \;e(g,.de. dr. 42zl
amy-gT-ze | MIAML FL 33018 O-SP | Fmeal SPTmMES TR 2200
e T Celete e J Clcharge [ Avdiion
NamE RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2F
TITE O cetete TLE [l change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P eY-Si-2p
TLE 1 Delete TE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS

_Eil‘f-g—l-ﬂ:l’— = S == '-Uili:_bP-ﬂi" - == e —— = A S ——
TITLE 1 pelete TLE [ change (] Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P GiTy-5T-2P

12. i hereby certify that the informaticn supplied with this filing does not qualify for he exemplion stated in Section 119.07{3)(1}. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver of trustce empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, whh al other fike empowered.
SIGNATURE: /ZIZ?’%"/ 2@/ Clefte Abraws

TsidbaTuRk jmp TYPED DA PRINTED NANE OF SIGMING OFRCER OA DIRECTOR

t-27-04 Gs4)9917226.

Daylme Phone #




