2004 FOR PROFIT CORPORATION

.ANNUAL REPORT {AR) FILED

DOCUMENT # P02000034286 Feb 23, 2004 08 .00 AM
1. Entiy Name Secretary of State
ALCARO CORP.
Principal Place of Busmess Mailing Address
20505 . DIXIE HWY. 20505 S, DIXIE HWY.
CUTLER RIDGE MALL #1237 CUTLER RIDGE MALL #1237
MiaMl FL 33186 MIAMI FL 33186
2. Principal Place of Business ] 3.‘ Mailing Addressﬂ o — “ll“ l" lllll ﬂll[ Ilm Ilm ll IIlII I[Ill [["I I“I Imm “ ‘ll\
Suite. Apt. #, etc. Suite, Apf _#. etc. MOORE CR2E034 (11/03)
City & Siate ’ City & State — 4. FEI Numbes ' Applied For
. e 41-2035007 Not Applicable
&P Country Zp Courniry 5. Certiicate of Status Desired O $8.75 addional
Fee Required

6. Name and Address of Current Registered Agent _ 7. Name and Address of New-Flegislered Agent e

Narme

LEON, ROBERTO

750 E. 17TH ST Street Address (.0, Box Number is Not Acceptéb}e)

HIALEAH FL 33010 *

City — FL I Zip Cade

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

SIGNATURE - —_— o . ~ e — . i
Sighalurg fypod o pristed name of regrsterad agant and tlle ! apphcable. {NOTE Registered Agent signature requred when reinstating) DATE .
FILE NOW!!! FEE IS $150.00 ) .
: . 9. Elach ign Fi
- After May 1, 2004 Fee will be $55000 Trnt Fond Comtgision. - ° 0 sy e
Make Check Payable to Florida Department of State ~ .
10. “"OFFICERS AND DIREGTORS . .. . J 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delate FTLE [3 change [ Additien
NAME LEON, ROBERTO NAME
STREET ADDRESS [ 750 E, 17TH ST, STAEET ADBRESS HOOOO00B0316
om-stzr |HIALEAH FL 33010 , . ot D2/21/04-80082-008 150,00
TTLE sSTD [ betete ILE [Jcrange 3 Addition
NAME LEON, CARIDAD NAME
STREETADDRESS |7B0O E. 17TH ST. STREET ABDRESS
CiTY-8T-2P HIALEAH FL 33010 o CiTy-S1-2p B .
TATLE [ oelete TIRLE [ Change 3 Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-SF-2IP o  Rorestme ' )
TITLE [T befete . TiLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P ' 7 o CIFY-ST- 7ip B ] . .
THiE [ beiere TITLE ] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ B . GITY-S1-21P . S . . e
e [ Delete e [Jchange ] Addition
NAME HNAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P _ o CITY-ST-2P o

12 | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oalh, that | am an officer cr directar
of the corporation or he recelver or trustee empawered to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name_appears in Block 10 or Block 11 1f
changed, of on an attachmsnt with an address, with all cther like empowgrad. :

SIGNATURE: %z OF SIGNING OFFICER OR DIRECTOR /Of‘&f ! M [+™T ‘q Z/ A’)/ﬂf"gﬁe Pranc %




