| Pl

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000032674

1. Entity Name

ALGRANEL INVESTMENTS, INC.

Principal Place of Business

520 BRICKE LL KEY DRIVE STE 0-305
MIAMI, FL 33131

Mailing Address

520 BRICKELL KEY DRIVE STE 0-305
MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Ap!. #, etc.

Suite, Apt. #, elc.

FILED

Mar 19, 2004 8:00 am

Secretary of State

03-19-2004 90052 044 ***150.00

93032557

TR AR

01062004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
01-0668204 Nat Applicable
Zip COUHIW Zip COUH[W D $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

TRANSGLOBAL CORPORATE ADMINISTRATION INC

520 BRICKELL KEY DRIVE STE 0-305
MIAMI, FL 33131

Moo CoTeosE. SnmrshaTmon W

Sireet Address {P.0. Box Number is Not Acceptable)

FO- 20

o UTAMT

20 DRTCONEN. Koy ™R

3
FL [ 551\

8. The above named entity subpAitgthis staleme
the obligations of registereg a \

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ca 10200

SIGNATURE
Signature, Mf or\r’ime’d ﬁme of f'eﬁster’d agent and title if 2pplicable (NOTE: Ragistered Agent siprature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Electicn Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D O etere TITLE [Jchange [ Addition
NAME SANDOVAL, FRANKLIN NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CiTy-51-2IF
TITLE AS O Delete TiTE [ Change [ Addition
NAME STANHAM, NICHOLAS NAME
STREET ADDRESS | 520 BRICKELL KEY DR. STE. 0-305 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33131 CiTy-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§1-21P
TILE O Datete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP

12. | heraby certify that the information supplied with this filing doas not gualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Staiules; and that my name appears in Block 1G or Blogk 11 if

changed, or on an altachment with an address, with all olher like empowered.

SIGNATURE:

SIGNATURE AND TYPED

NAME OF SIGNING OFFICER OR DIRECTOR

| Nldm\a% Ssranhalf\ of/zz/c.;tf

39~ 7Y 3o

+

i pate Oaytme Phone




