2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 8:00 am
DOCUMENT # P02000021708 ' ecretary of State

1. Entity Name ok e
ALCRIS-DECO, INC. 04-22-2004 90032 043 150.00

Principal Place of Business Mailing Address
225-40 SW. 108 PLACE 7109 SW 8 STREET UIVUY YT
MIAMI, FL 33170 309

MIAMI, FL 33144

2ol s o098 pPL.
Suite, Apl. #, elc. Suite, Apl. #, elc. / 03142004 Chg-P CR2E034 (10/03)
City & State City & State . —_— 4. FEI Number Applied For
Y, L 03-0396724 Not Applicable
Zip Country Zip 7 Country " ) $8.75 Additional
@5 / _)@ U 5 . A ) 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
T s —— —— e e —— —— | Name__ e o e e e e a
MUNOZ, ALVARO :
22540 S.W. 108 PLACE Street Address (.0, Box Number is Not Acceptable)
MIAMI, FL 33170 2 -
City FL Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and title if applicable. (NOTE: Registeres Agent signaturs required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8- Biection Campaign Financing . §5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TINE PSD O Detete TITLE [J¢hange [ Addition
NAME MUNOZ, ALVARO NAME
STREET ADBRFSS | 225-40 S.W. 108 PLACE STREFT ADDRESS
CITY-ST-7IP MIAMI, FL 33170 CITY-ST-ZiP
e sD i O nelete TMLE [l Change  [) Addition
NAME MUNOZ, MARIA C NAME
STREET ADDRESS | 225-40 S.W. 108 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33170 CITY-ST-21P
TITLE [ Delete TITLE [JChangs ] Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21
TITLE O nelets TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 0 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repert or supplementgfreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver tee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
Date ¥

SIGNATURE:

2824393/

Daytume Phone #



