2004 FOR PROFIT CORPORATION

-
oA

ANNUAL REPORT (AR).

FILED
Jan 27,2004 8:00 am

DOCUMENT # P02000063042

. Entity Name

AHNALDO D.M.E. CORP.

Secretary of State

01-27-2004 90001 033 ***150.00

Principal Place of Business
1756 FONTAINBLEAU BLVD

2G3
MIAMI FL 33172

Mailing Address
175 FONTAINBLEALU BLVD
2G3

MIAMI FL 33172

e N \v — e
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03
City & State City & State 4. FEI Number Applied For
- . Q\ o 02-0614795 Net Applicatle
2 \Cﬂumw P Country 5, Certificate of Statug Desired O $8.75 .ﬂfdditional
33 s Dale Fee Required
6. Name and Address of Current Reglslered Agem 7. Name and Address of New Registered Agent
_— - —_ Name

HERNANDEZ AHNALDO

175 FONTAINBLEAU BLVD
2G3

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

MIAMI FL 33172

City Zip Code

FL

8. The abave named entity submits this statement tor the purpese of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature, typed o prmted name of registered agent and titie f appiicable.

(NOTE: Registored Agenl signature reguired when reinstating)

DATE

Make Chec Payable to Florida Departmen of. State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

COFFICERS AND DIHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPVS ] Delets TALE O ctange [ Addition

NAME HERNANDEZ, ARNALDO NAME -

STREET ADDRESS | 175 FONTAINBLEAU BLVD 2G3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-ST-2P

_imE T 1 Delete TITLE [3 Change [ Addition
NAME HERNANDEZ, ARNALDO NAME

STREET ADDRESS | 175 FONTAINBLEAU BLVD 2G3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33172 CITY-ST-ZIP

TITLE 1 Delete TILE {JChange  [] Addition
THAME T T T e e e - - HAME h - R -

STREET ADDRESS STREET ADDRESS

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

TE : O Detete TITLE [ change {7 Addition
TameET NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ZP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-$1-21P CITY-ST-ZIP

TITLE O pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further cerlify that 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
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

with all other like empowered.
'
LA

changed, or cn an artachmenfmﬁdd S,
SIGNATURE: é/’é

( 305 480-2087

SIGNATURE AND Wﬂ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

~Date Daylime Fhane #




