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2003 FOR PROFIT CORPORATION-
UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2003 8:00 am
s Secretary of State

05-05-2003 91169 021 ***150.00
DOCUMENT #  P02000055349
1. Entity Name
ALMAP CORPORATION
Principal Place of Buginess Mailing Adtress -
617 N MAGNOLIA G17 N MAGNOLIA !
QRLANDO FL 22801 ORLANDO Fi. 32801
I S IR O AR
Suite, Apt. 4, ete, Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0 /- Q 6'3? 7_51 5 7 Net Applicable
Zip Country Zip ’ Country " . 8.75 Additional
5. Ceruficale of Status Deslred O ?ee Rerqulrm; na
6. Name and Addmn of Currem Registered Agent 7. Nama and Address of Now Registered Agent :
T T T I T T T s T T LT T Neme s e = T s e e
MG Street Address (P.C. Box Mumber is Not Accepiable)
617 N MAGNOLIA : ) :
ORLANDO FL 32801 -
City FL 1 Zip Code

the obligations of registered agent.

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am tamiliar wilh, and accept

Wake,Check Payable to Florida Dapartment of State

SIGNATURE
Sighatur, typed o0 Primiod nema of regisibied ager and Ltie I applcabie, [NGTE: Regntered Aport aignalurd recuired when finstating) DATE
%, FILE NOWINI FEE IS $150.00 . A
k4 8. Eleciion Campaign Financing $£5.00 May Bo
After May 1, 2003 Foa will be §550.00 ( Trust Fund Contributicn, O Added to Fees

CR2E034 (10/02)

0. ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D . [ pelete TTLE [l Chenge [ Addition
NAME MICHAEL, GARY . NAME

smeet sooress | 617 N MAGNOQUA STREET ADDRESS

omv-st-zr | ORUANDO FL 32801 CY-51-2

L . ' O pelcte e O Change [ Agdition
HAME HAME

STREET ADDRESS | -~ STREET ADDRESS

CRY-ST-TP . CITY-ST-2P

nme ’ ) ’ 1 petete e Clehange O Addition
NAME HAME S
STREET ADDRESS |- o " STREET ADDRESS ' .
GITY -5T-4F CITy-57-2P

TNE O selets THINE . Olcmnge O aciion
HAME NAME f

STREET ADORESS STAEET ADDRESS !

LTy S1-2P A amv-sr-2p

TILE O pelete TITLE Othange [0 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-20 ) £ITY-5T-2

ne U] Delete TE O Change [ Addition
WOME HAME

STREET ADDRESS STREET ADORESS

oirr-§T- 2P GITY-S1-2P

changed, or on an atiachmgent with-an address, with all other |

12. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as i made under oaih; that | am an cfficer or direclor
of the corporation o the receiver or trustee empawered to execute Ihis report as required by Chapter 807, Florida Statules; And that my name appears in Block 10 or Bleck 11l

5/ /Mé} N AT

SIGNATURE: LB PN AR E e QUIRE S

/ SIGNATURE ANO TYPED oa PRINTED NAME omnmo OFRCER OR DIRECTOR

Daytimo Phona 4




