e FILED

2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P02000056488 03-23-2004 90005 026 ***150.00
1. Ertity Name
ALY'S INVESTMENTS, INC.
Principal Place of Business Mailing Address 3 q U J q 3 dli
8095 NW 12TH STREET, 4TH FLOOR 8095 NW 12TH STREET, 4TH FLOOR
MIAMI, FL 33126 MIAMI, FL 33126
T RS S RO
Suite, Apt. #, etc. Suiie, Apt. #, eic. 02202004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-1178313 Not Applicable
4P ) Country ap Country ) 5. Certificate of Status Desired |_:f gg‘;ig?:;ﬁonal
‘ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GASTESH RAUL JR.
15600 NW. 67TH AVENUE Street Address (P.O. Box Number is Nat Acceptable)
SUITE 308

MIAMI LAKES, FL 33014

City ) FL |2ip Code

B. The ahove 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 accept
the obligations of registered agent.

SIGNATURE
Signalure, typad f printed name of regislered agent and tile if applicable, {NOTE: Registerod Aganl signalure required when rainstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIE PD O delete TITE S ; 7 [ Change, (X1 Addition

NAME SALUM, HENRY NAME

STREET ADDRESS | BO9S NW 12TH STREET, 4TH FLOOR STREET ADDRESS

CiTY-ST-ZIP MIAMY, FL 33126 CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS : STREET ADDRESS

CITY-57-2IP CITY-ST-2IP
lLTmE o . . . L. O elete. . §.ome  _ i e L [0 Change. 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 oelete TIMLE [ Chiange  [] Addition
BEL N NAME

STREET ADDAESS STREET ADBRESS

CITY-§1-2P CITY-ST-21P

TIME . O Delets TITLE {7 change  [C] Adailion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TME 3 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-S1-21p CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report o supplemental reporti o and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ad other like empowered.
SIGNATURE: 3/ /7A )4
7 Bats Daylirtie Phone #

SIGNATURE KfiC TYPED dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




