2004 FOh PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Namg-~

DOCUMENT # P02000094042

ALMUGARSERVICES, INC.

—

MIAMI FL 33015

Principal Place of Business
18844 NW 63RD CT.

Mailing Address

18844 NW 63RD CT.
MIAMI FL 33015

FILED

Apr 21,2004 8:00 am

ecretary of State

04-21-2004 90055 018 ***150.00

LT

(T

Y

SPIEGEL & UTRERA P. A
1840 SW 22ND ST.

2. Principal Place of Business | 3. Mailing Address
18344 N. & 63 lor 1884Y .o/ 63 (oorT
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State : City & State 4. FElI Number Applied For
MiaH 1, Fiops DA, Mg, fe0R 1 D4 55-0794141 Not Applicable
Zip Calntry ie Country ” ; $8.75 additional
330 5 U: 4 A 33 0ls5 VS A 5. Certificate of Status Dasired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name

- - ——— e = R

Strest Address (P.Q. Box Number is Not Acceptable)

4TH FLOOR
MIAMI FL 33145

City

FL

Zip Code

the obligations of re

SIGNATURE

gistered agent.

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

Signature. Typed or printed name of registered agent and title f appiicable.

(NOTE: Registered Agenl signatura requsred when reinstaiing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN H

TITLE PSTD [ petete TITLE [ change [ Addition

NAME MUNOGZ, ALFREDO M ’ NAME

STREET ADDRESS | 18844 NW GBRQ CT. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33015 CiTY-5T-21P

e ‘ [ Delete TIRE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE O elete TITLE [ thange [ Addition
THAME T O |m ot o e e s - T B ONAME - T il R e e e

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P ' CY-ST-2IP

e : 07 Deletz TE [ Change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-71P

TMLE [T Desete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

TITLE [3 oejete TITLE [} Change [ Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

LITY-ST-7IP CiTY-ST-2P

changed, or on an

SIGNATURE:

attachment
|

ddress, with all other like empowered.

12. | hereby cerlify that the mformauou supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Siatutes. i furiher certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recéiver of rustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




