FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION Sgp 17, 2004 8:00 am
€

- cretary of State
DOCUMENT # P02000007934
1. Entity Name . 09-17-2004 90002 004 ***150.00
ALM ENTERPRISES, INC
Principal Ptace of Busine?s Mailing Address .
A209NE2IAVE 9450 POINCIANA PLACE 94U ¢3U99
APT 2 b APT. 108
FORT LAUDERDALE, FL- 33308 FT. LAUDERDALE, FL 33324
e S ATV LKA
Suite, Apt. #, etc. Suite, Apt. #, elc. 05212004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied Far
: 65-1106599 Not Applicable
Zip || Counry 2P Country 5. Certficate of Status Desired Qo Ei';gql':?ed:mna'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Rogistered Agent P [
T ' - T Name
LINOCMONTES,-ABELARDO ~
4200 NE 21 AVE Street Address (P.O. Box Number is Not Acceptable)
APT 2
FORT LAUDERDALE, FL 33308
. City FL Zin Code

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

SIGNATURE

Signature, lyped of printed name of registered agenl and litte if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. B AddedtoFees corporation did not receive the prior notice.
f
10. | OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ IZ,DeIele TITLE ’ O Change [ Addition
HAME LINOMONTES, ABELARDO NAME
STREET ADDRESS | 8450 POINCIANA PLACE APT. 108 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE, FL 33324 CITY-ST-2P R -7 . o
TITLE PP - O Delets TILE . r ) O change [ Adaiilon
e @ LinomoNTES | AGEIARDD e Sowef THS 1
STREETADDRESS | 23 55 NE 28™ age ppT E2 STREET ADDRESS
CITY-ST-2IP Lunthovre fout FL- 3306 % CITY-ST-21P . LA.‘]({ I HAD
e v O peete TILE i S O crenge T Addition
- NAME o B I —_— i b v o e e N oNaME e 3;_&0!/[ — —_— )
STREET ADDRESS ) : STREET ADDRESS ' MAED £ fﬁﬁ
CITY-ST-2IP ' CITY-$T-2P . .
- v
me - ‘ O oelete TE Pt THE H{Ilﬂm L Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
—
CITY-§7-2P ; _ CITY-ST- 2P ! i QW’( ‘iai)
TITLE : 7 Detete TITLE ! O Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS A LM
CITY-5T-ZIP CITY-ST-2IP £u+ P e S
[ 3 4
TILE : 1 petete TLE {JChange  [] Addition
NAME g NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby cerify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity thai the information
indigated on this repert or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustes smpowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //4’7 AL 20 Joof 95§ 30VHEY

SIGNATURE AND TYRED OR PRIMNAME OF SIGNING OFFICER OR DIRECTQOR Data Daytima Phone #




