FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000085108 01-20-2004 90042 018 ***150.00

1. Entity Name

ALSAN HOLDINGS, INC.

Principal Place of Business Mailing Address
5960 NW 38 5T. 4890 SW. 85TH STREET
MiIAME, FL 33166 MIAMI, FL 33143
T R ISR CKALR D RSO A
540 0 W 58 St . 4890 SW §S Street
— Suite. Apt. # etc. - Sute, Aot hete. 01072004  Chg-P CR2E034 (10/03)
City & State City & State — 4. FEI Number = :;_apli-ed For
o, FL Migmiy | oo 45-0484919 Not Applicable
n ¥ .
32§ GOLEWA Z%B i ‘_{ 3 B?H 5. Certificate of Status Desired O gg'ggqﬁg:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAS, RAUL
% SALAS, EDE, PETERSON & LAGE, L.L.C. Street ﬁddress{F‘.O. Box Number is Not Acceptahle)
#6333-SUNSET DRIVE -
SOUTH MIAMI, FL 33143
L City FL | Zip Code

8. The above named enlity submits this statement for the purpose of charging its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgaﬂons of registered agent.

s

SIGNATURE
Swanatute, typad or printed name of registered agent and titke i applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9" EI&CUsh Campaign Fnancing ——— $5.00 MayBa =
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 1 Delete TME [ Change ] Addition
 NAME SANCHEZ, ALVAROQ NAME
*+! STREET ADDRESS | 4890 S.W. 85TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33143 CITY-ST-2IP
STITLE . \, [ Delete TITLE [ change [ Addition
‘ri‘AME - NAME _
STREET ADDRESS \ STREET ADDRESS
CITY-ST-21P s CITY-S1-2IP
TITLE [} Delete TMLE [() Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIY=S7-2P CITY-ST-2IP
ME > [ belete TITLE O Change ] Addition
NAME ,3,_;‘ T et em T e e L ettt ST S te—— =-HA!'EE~_-_-_--—: - RN S o T e At e S ST
STREET ADDRESS | -7 i - STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TIE O palete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$i-2P CITY-$T-2IP
TITLE O Defete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the inforrmation supplied.uwi re-diling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgfort is true and™aegurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustep empowered 10 exetnig lhxs repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an ac . with s
//V/?/w A Soucter // / 505 2p8-0¥ 5SS

SIGNATURE:
QsNA}p\‘E AND TYPED m\wfﬂ OR ala‘m@ Dﬂle Daynma Prone #




