2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P02000075209

1, Entity Name

ecretary of State

04-14-2004 90034 023 ***150.00

ALEJANDRIA ENTERPRISES, INC.

Principal Place of Business

10966 NW 30TH PLACE
SUNRISE, FL 33322-1010

Maijling Address

10966 NW 30TH PLACE
SUNRISE, FL 33322-1010

RO A RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04002004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0474287 Nct Applicable
; Zi ",
Zp Couniry ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . e I e o e o ]_Nama. . e T e S i .

PALAU, RAFAEL E

10966 NW 30TH PLACE Street Address (P.C. Box Number is Not Acceptahle}

SUNRISE, FL 33322-1010

City

FL ! Zip Code

8. The above named entity submils 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

Sigmature, typed or printed nama of registered agent and title if applicabla, (HOTE: Registered Agent signature raquirad when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete TILE [ Change  [] Addition
NAME PALAL!, RAFAEL E NAME
STREET ADDRESS | 10966 NW 30TH PLACE STREET ADDRESS
CIry-s1-21p SUNRISE, FL 333221010 CITY-ST-2IP
TLE SD 3 pelete TIMLE [ change [ Aadition
NAME RESTREPO, MARTHA NAME
STREETADDRESS | 10966 NW 30TH PLACE STREET ADDRESS
CITY-5T-2P SUNRISE, FL 333221010 GiTY-5T-2IF 4
TILE [ Dalete TITLE [ Change M Addition
NAME NAME ABONCE EDILPERTO
<STREET ADORESS [ ; : - STREET ADDRESS - 10‘?6@ l\fw 30&‘ PI-ACE -~ -
CITY-ST-2P CTY-s7-2P SuNRIsE. FL 33322-1010
THLE O Detete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ oelete TITLE M) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-7P
TMiE [ pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS . . . STREET ADDRESS
CTY-ST-ZP + | v - LT s CITY-ST-2P

$2. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 113.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an oflicer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like em ered. |
— o/os  asas
SIGNATURE: __—=tu /) ﬁ 4 / 10/04 954-850-5392
Dats Daylime Phone #

SIGNATURE AND TYPED ¢R PRINTED NAME OF SlGNIlh OFFICER OR IRECTQR

T



