FILED

. Mar 22, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-22-2004 90070 021 ***150.00
DOCUMENT # P02000065451
1. Entity Name
NALMAR CORPORATION
(A L b A i

Principal Place of Businass Mailing Address )
901 PONCE DE LEON BLVD STE 603 - 901 PONCE DE LEON BLVD STE 603 17
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
I e VDA R EARGERATEAD

Suite, Apt. #, etc. Suite, Apl. #, etc. 03182004 Chg-P CR2E034 {10/03)

Cily & State City & State 4, FEI Number Applied For

. 45-0495914 Not Applicable
Zip Country p Couniry 5. Certificate of Status Desirad B gi‘g?q::?:;ﬁunal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ALBORNOZ, WILLIAM H . ﬁ: /Zé r(‘)?E? f‘; “c 4i? -
901 PONCE DE LEON BLVD STE 603 treet Address {P.0. Box Number is Not Accepta
CORAL GABLES, FL 33134 el Sw (42 Ay Hp ! 1813
Cit . Zip C d
\ N Y Mia w « FL |32/

A,

8. The above name
the obligations

tity ghbmits Jhis statement tor the purpoge of chariging its registered office or registered agent, or bath, in the 373 of Fiorida. tam iamlllar wuh and accept

185/2004

SiGNATURE 2K
Slgr\alule typed & printed name of registared agent and titla if jﬂncahle {NOTE: Registered Agent signature requirgt when reinsiating) DATE
FILE NOWI!l FEE 1S $150.00 8. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, [0 addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detere TITE [ Change [ Addition
NAME BERNAL, REYNALDO NAME
STREET ADDRESS | 801 PONCE DE LEQN BLVD STE 603 STREET ADDRESS
CITY-§1-2Ip CORAL GABLES, FLL 33134 CITY- ST- 2P
TINE O Delese THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-29 ] ow-st-zP
THE {1 pelete . --11T_LE [ Change 7 Addition
NAME . R
STREET AODRESS " J stReM aooness
CITy-§3-21P CiTY-ST-2IF
TTLE O pefate THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-ST-2P CITY-ST-ZIP
TITeE [ pelete TITLE 1 Change ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-s1-21P CiTY-ST1-21P
T O Detele TITLE [ Change [ Addition
KAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF

12. | hereby certify that the information supplied p#
indicated on this report or supplemental re

i this filing doas not qualify tor tha exemption stated in Section 119. 0?53)0) Florida Statutes. | further certify that the information
3 agcGrate and Jhat my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver or trustae powered:fo gxecute thjs gs-required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arl adoreps, walt) ot like eg
SIGNATURE: M / | 03/ 6’/ 200

SIGNATURRANY / BRYL £ OF SIGNING OFFIGER OR DIRECTOR Dote Daytime Phons #




