~ FILED |
Jan 20, 2004 08:00 AM

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

2 retary of
DOGUMENT # P02000084957 Secretary of State

1. Entity Name

ALMAJOS CORPORATION

Principat Place of Business

4331 KW 99TH CT
MIAML, FL 33178

Mailing Address

4837 NW 997TH (T
MiaM, FL 33178

IR

01062004  NoChg® R2EDZ4 (10/03)
DO NOT WRITE IN THIS SPACE PRI e
04-3706807 L _{ Mot Applicable
5. Certificate of Status Deslred {11 $8-79 Additional

Fea Reqguired

6. Name and Address of Current Registered Agent

REY, ALFONSO C
4831 NW OOTH CY
MiAML, FL 33178

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement for the purposa aof changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abfigations of registered agent. -

SHENATURE .
: \ Sgnature. typed of piinted came of reghatered sgent ard ttla ¥ aopficette.

(NOTE Aegisteret Agont signahure requised whven reinstating} DAYE

$5.00 mMay Be
Added to Fees

9. Election Campaign Financing

 FR.E NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Feo will be $550.00

10. CEFICERS AND DIRECTORS ]

DP

REY, ALFONSQ G
4831 NWOSTHCY
MIAME FL 33178

WILE

HAME

STREET ADDAESS o HOORoDIEEnS

G- ST-2P RG] "’ijg '“Qﬁgé.i“ﬁig 150,00

¥

mLE

HAME

STREET ADDAESS
CiTY-5T- 2P

HILE

HAME

STREET ADDAESS
CiTY-5T- 2P

DO NOT WRITE

L

NAME

STREET ADDRESS.
CiTY-57-29

IN THIS SPACE

nNE

HAME

SIREET ADDRESS
City-ST-2P

INLE

NAME

STRELT ADTRESS
CITY-51-2°

12. | hereby cartify it the mfcmax‘;éﬁ upplied with this £ s nat qualify {or the exemption stated in Section 319‘01'?3}(!), Florida Statutes. 1 furthet Serlify that the information
indicated on thig repor or sipplampnial reperi is irus an curate and that my signature shall have the same legal effact as if made undar oath; that 1 am an officer or direcior
of the corporalip recaidr g frusiee smpowerad to $xacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biecl 11
changed, or on an a!lachmer%’mt an address, with aff o e empowarad, .
3
Qev [-4_oy
H Bate

i

SIGNATURE: 205-332- /%6

Caylime Prone #

NAME CF SIGHING OFFILER OR DIRECTOR




