2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P02000046129 ecretary of State
1. Entity N
Py TRame 04-30-2004 90258 019 ***150.00

ALACARTA, INC.
Principal Place of Business Mailing Address
6103 S.W. 14TH STREET 6103 S.W. 14TH STREET
MIAMI FL 33144 MIAMI FL 33144

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEQ34 {(11/03)

52402549
City & State . City & State 4. FEI Number Appfied For
AP—PLIED FOR Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name B . e o e

E%SSASL’\A}?LMAH_IT STHEET Stresat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33144

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. t am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature regured when rainstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. [ Added to Fees
l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD [ Delete TIMLE [] Change [ Addifion
NAME DOSAL, ALMA L NAME
STREET ADDRESS (6103 S.W. 14TH STREET STREET ADDRESS
CiTY-ST-21P MIAMI FL 33144 CITY-ST-2IP
THLE O Detete WILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7P CITY-ST-2IP
MLE . O Delete TILE [ Change . [7] Addition
NAME e - e — = e ReNpGEs -~ - - - e et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET. ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE {1 Detete TMLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP o
TITLE O Detete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if
changed, or on an attachment wim;.n address, with all othef ke empowered.

SIG NATU R E . %ﬂb TV?D oR Pﬁlytu NAME OF SlGﬁNG OF;T:IR #pj’éﬂ’z /y'% Oy’ 3os— 6-03 04/ i_

Daytme Phone #
VAR 7



