2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # P02000043847

1. Entity Name .
ALEX RENOVATIONS CORPORATION

04-16-2004 90043 045 ***150.00

Principal Place of Businass Mailing Address .
910 BAY DRIVE 910 BAY DRIVE
15 15

MIAMI BEACH, FL 33141

MIAMI BEACH, FL 33141

i

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, atc.

REY, ALEJANDRO R
910 BAY DRIVE

15

MIAMI BEACH, FL 33141

01202004 Chg-P ) CR2E034 (10/03)
City & State City & State 4. FEi Number . Applied For
02-0589995 . Not Applicabla
Zi Count Zi Count
® ouny P euniry 5. Cerlificate of Status Desired O $8.75 Addttional
Fae F{equwed
- - « 7 =~ -BxName and Address of Current Registered Agent "~ — - “* 7-7. Name and Address of New Registered Agent ~~
Name ;

Street Address {P.Q. Box Number is Not Acceptat‘:!e)

City

FL ] Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changmg its reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agenl. -

1

Signature, typed or printed name of registered agsnt and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contributicn.

$5.00 May Be .
Added to Fees '

4

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TITLE P ™ pelete TITLE . [ Change [ Addition
NAME REY, ALEJANDRO R NAME
STREET ADDRESS | 910 BAY DRIVE APT 15 STREET ADDRESS ;
CITY-ST-ZIP _MIAMI BEACH, FL 33141 CITY-87-2IP ;
TITLE O peletz THLE . [dChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE _ [ Detete TITLE [] Change [ Addition
NAME - - I s —_- - . - ==zl NAME. R - E— r" - = T e
: ‘!SmEH ADDRESS . STREET ADDRESS
cm,sr 2, CiTY-5T-2P 1
e 53-(\% / TR o [ Delete TIme ' [ Change [ Addition
s g, { - - NAME !
SIREET ADDRESS, 4.____5\\ _ \\.Q STREET ADDRESS
uw ST-2P R - | cmy-st-zp |
HTME - ‘"3“_\_,..._:;_& U Celete TMLE [Jchange [ Addition
HAME = HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP S !
TITLE 1 elete TLE Y t [ change [ Adaition
HAME NAME .
STREET ADDRESS STREET ADDRESS )
GITY-ST-2IP CITY-ST-7IP -

all other

changed, or on an attachment with angédress,

of the corporation or the receiver or trustge empoweladin gxecute #

wered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Stalutes | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4 /12 o4 ( wsl09f 2447

SIGNATURE:

Da;ume Phone #

[




