2005 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT m

DOCUMENT # P02000020894 Secretary of State
1, Entity Name -
ALICIA'S GARE CORPORATION
Principal Plage of Business_ ] ~ - - Mailing Address T
8417 SW 28TH STREET ~ 84171 SW 28TH STREET
MIAMI, FL 33155 - - MIAMI, FL 33155
. GG A
Suite, Apt. #, atc. . Sunte, Apt, #, etc. 01142005 Chg-P GR2E034 (1 0/03)
Ciiy & Stale — = ity & Slate T 4. FEJ Number Apphied For
—_ R . 01-0636722 Mot Apglicable
Zip Country Zip Country 5. Cortif:oate of Staius Desired 0 gge.g; l?gé:l;tionar
3 N;;q_and Address of Current Registered Agent e ) 7. Name and Address of New Registered Agent
Name
LEON, ALICIA : -
8411 SW2BTH STREET - Streel Addrass (P.0. Box Number is Not Asceptable)
MIAMI, FLL 33155 — ) . — —
Crty ‘ FL Zir Cade

8. The above named enlity submits this statement for the purpese of changing Its registered office of registered agent, or both, In the State of Florida. | am farmiliar with, and accent

the sbligaticns of registared agent.
18

SIGNATURE

Signalurs. lyped of printed nema of regislaved agent and tife f apphcable NOTE Segstered Agenl Signalug recured when remuaing) Oalk

9. Election Campaign Financing 85.00 May se
O

FILE NOW!! FEE 15 $150.00 A

After May 1, 2005 Fee will be $550.00 Trust Fund Contfbution. Added to Fees .
10. ___ OFFICERS AND DIRECTORS N B ADDITICHS/CHANGES 10 DFFICERS AND DIRECTORS IN 11
TITLE PD 7 Belete TILE 1 cChange [ Addition
HAMC LEGN, ALICIA HAME
STRCETADDRESS | 8411 SW 28TH STREET STREET ADDRESS
Gy -§T-12 MIAMI, FL 33155 e S GiTY-5T-2P ]
TITLE O petete THLE {"] Change  [C] Addition
NAME HAME
STALET ADDRESS SIREET ADDRESS
£y ST 2P . Cr-5t- 2P s
TITE TiLE LD Sobhs AN dition
- BRI i 01/18/05-80077-01 T Hs0 Ch
STHEET ADDRESS STREET AGDRESS
CITY-51-27 ] GiTY-ST- 2P )
g O dere mt O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P ) | cirvesiar
T [ Gelete e . Y Change [ Addition
NAME HAME
STREET ADDRESS STRZET ADDRESS
GITy.ST- 1P ) B CITY-5T1-2IP
({13 . . O Delste TITLE ] Change [ Addition
HAME NAME
STRLET ADDRESS STRFFY ADDRESS
£ITy-57-2P ~ CITY-5T. 2P )

12, | hareby cartfy that the information supelied with this filing does not qualify for the exerplion stated in Saection 1 19.0753)@. Florida Statutes. [ further certify that the information
ingicated on this report or supplemental repart is true and accwrate and that my signature shall have the same legal sfleci as d made under sath, that | am an officer or director
aof the corparation or Ihe receiver or frusles empowered (0 exacute this report as required by Chapter 607, Floridz Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ajj other like empowered.

N - ..
SIGNATURE: v . - , Q)14 bT FO-3T5-4277

SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOM Late Caylma Phana 4

... Jan 18, 2005 08:00 AM




