2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # P02000043847 02-21-2005 90061 036 ***150.00

1. Entity Name : )

ALEX RENOVATIONS CORPORATION

Principal Place of Business Mailing Address .. Ll ~

910 BAY DRIVE 910 BAY DRIVE .

15 . 15

MIAMI-BEACH, FL 33141 MIAMI BEACH, FL 33141

T s SRR AL
Suite. Aat. #. ete. Suitz Apt. #. etc. 01052005  Ghg-P CR2E034 (10/03)
‘City & State City & State 4. FEI Number I [Applieg For

02-0589995 . I [Not Applicable
Zip Country Zip = Country 5. Certificate of Status Desired i} gese g?qﬁ?ggima'
o S.Eme ar‘l;i Add;;ass of Cur}éﬁl R;é?s:ere;l Agent i 7 —N::ne and Address ot New Regxstered Agent =
Name

REY, ALEJANDRO R
910 BAY DRIVE

15

MIAMI BEACH, FL 33141

Street Address (P.O. Box Number is Not Acceptahle)

City «

FL ‘ Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registerect agent and titke if applicable.

(NOTE: Registered Agent signature required wnen reinstating) DATE

FILE NOW!! FEE I5'$150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be -
Added to Fees ‘

10. i OFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P [ pelete TITLE 3 Change [ Addition
NAME REY, ALEJANDRO R NAME

STREETADDRESS | 910 BAY DRIVE APT 15 STREET ADDRESS

CITY-S1-2iP MIAMI BEACH, FL 33141 Q7Y -81-2IP

TILE O Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

LS - Doege . J.me — . [0 Change___, ] Adaiion,|__
NAME ' N e h T
STREET AGDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE : [ pelete TITLE [ Change ] Addition
NAME NAME -~

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-8T-2iP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 112.07(3){i), Flcrida Statutes. { further cerli-fy that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the Corporallon or the receiver or rusteg em powered lo execute this repe

1 as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 b ss,ge0s Kaov’,,z’% 2447

Daw f)ayhme Phone #




