2004 FOR PROFIT CORPORATION
““ANNUAL REPORT FILED

Apr 05,2004 08:00 AM
D S.E’N“m?’ ENT # P02000065038 pléecr,etary of State
ALCA MANAGEMENT GROUP, INC.
Principal Place of Business MaRing Address B -
CORALGRBLES L 35734 CORAL GABLES, FL 33134
' AR i
03232004 Mo Ghg-P CR2ED034 (10703}
DO NOT WRITE IN THIS SPACE P Fapiod For
£5-0730063 L hat Applicable
| 5 Cedticate of Staius Desi:edr;D g;-gesquﬂh"ﬂ'

6. Namo and Address of Crrant Registared Agent

E%ELRE'J%%?\:ELQDG,, sume20¢ DO NOT WRITE
CORAL GABLES, FL 33134 IN TH'S SPACE

8. The above named entity submits this staterment foirrme p;rpose of changing is regisréres office or reglsteredragieﬁs, er both, in the State of Florida. | am familiat wtth aﬁﬁ acoepT
the obligations of registered agent.

SIEGNATURAE R . _ .
Sonahrs, yped of prirtod name of regremencd agem and Wia 4 apploabla, {NOTTE Pegistered Agent signanee raqurad whest remataing) DATE
FILE NOWIH FEE IS $156.00 #. Etection Campaign Finanging $500 mayme | _
After May 1, 2004 Fee will be $550.00 Teust Fund Conjritzution. B AddedtoFess
16. OFFICERS AND DIRECTORS ] — -
13133 D
RAME GOIWCOCHEA, GONZALO
UB00001 03243

STREET ADDRESS | 1554 SAN RAFAEL AVE.
GHY-SE- 29 CORAL GABLES, FL. 33134

- 04/05/04-80048-010 150, 00

THE B

NME GOICOCHEA, JAVIER
STREET ADDRESS | 1554 SAN RAFAEL AVE.
o577 | CORAL GABLES, FL 33134

e

v DO NOT WRITE

- R IN THIS SPACE

WILE

NAME

STRECT ADDRESS
CiTY-ST-21P

TRE

RAME

STREEY ADTRESS
Lfe-57-27 :

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated it Section 119.0?%3)(3). Florida Statules. | fusther certify that the information
indicated on this report of supplemental report is tiie and accurate and fiat my signature shafi have the same legal effect as if made under oatly; that | am an officer or girector
of the corporation of the receiver or trustee empowetd 1o execute this repart as required by Chapler 607, Florida Stalistes; and that my narne appeats in Biock 10 or Slock 11 §
changed, of &N an attachment wik address, withk aif atiwer ke empowered. -

SIGNATURE: L . L@ ) .04  DSSERI/0b

ﬂ?‘mﬂ AMD m@?m NAME OF SiGHING OFFCER ORt DIRECTOR li Gete Dy Phoss £




