2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28,2004 08:00 AM

DOCUMENT # P02000040275 Seli® Secretary of State
1. Enbiy Name
ALDO CORREA, INC.
Principal Place of Businass Mailing Addrass
1101 W. 46 STREET 1107 W, 46 STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
S T IR MRS AR R
Suite. Apt # olc. Suile, ApL. . etc 04172004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
02-0588051 Nat Applicatle
Zie Country ap Counlry 5. Certificate of Status Desired O gi'g?q$g:§‘°na[
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CORREA, ALDO N
1101 WEST 46 STREET Street Address (P O Box Number is Not Acceptable}
HIALEAH, FL 33012
City FL l Zip Code

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

SIGNATURE
Signature. 1ypad of printed name of tegislered agent and tite it aoplicabie {NOTE Regustareq Agent signalute required whan reinsladng) DATE
EILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND BIRECTORS i 11. ADDITIONS/CEANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP O oetele TIE O Change [ Addition
HAME CORREA, ALDON NAME
STREET ADORESS | 1101 W, 46 STREET STREET ADDRESS
on-s-zp | HIALEAH, FL 33012 CITY-87-2F i
L 01 Delets TitlE e A - S gl 24 Wklition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST+ Z1P GITY-ST-2IP
rLE O ekt T ' I Ghangs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2ZIP CiTY-ST-2P
THLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Cify-S1-2IP Ciry-51-2P
TLE . [ Dalete TiILE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-2IP
e [ pelete TIILE [l Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T-2F GnyY-§3-2IP

12. | horeby certify that the information supplied with this filing does net qualily for the exemption stated in Section 118.07{3)i). Florida Statutes. | further certify that the information
indicated an this reporl or suppiemental repoe e and accurate and that my signature shall have the same Tegal efiect as it made under oath; that | am an officer ar director
of the corporaton or the raceiver gatruste owared to execute this report ds réguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or an an attachment wit ) ad ‘%nith all other like empowerad,

SIGNATURE: ¥ ‘ Ou-19-04 (3%)827- 7739

SIGNATLURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Craytira Phone &




