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2004 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT . . Apr19,2004 08:00 AV
DOCUMENT # P02000106081 e Secretary of State

1. Entity Mame
ALCA PROPERTIES INC.

Panclpal Place of Business Mailing Address

5397 ORANGE DRIVE, SUITE #206 5397 ORANGE DRIVE, SUITE #2086
BAVIE, FL 33344 DAVEE, FL 33314

.
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04142004 No Chg-P CH2E034 (10703}

DO NOT WRITE IN THIS SPACE o . .

03-0485837 Not Applicable
§. Cerlificate of Status Desired _ gi-ggq:?%ﬂoﬂal

5. Name and Address of Current Registerad Agent

SPIEGEL & UTRERA, P.A.
1;!-0 SOUTHWEST 22 STREET, 4TH FLOOR DO NOT WR‘TE

MIAMI, FL 33145 IN THIS SPACE

8. The above named entity submus this statement for the purpose of changing ds regls,ered cffice or reg:siered agatt, or hoth, n the Slate of Flonda | amy fam;ha; wxlh a:zé acr:ept
the obligations of registerad agont.

SIGNATURE I : : ; N e e En 4o e .
Sﬂmlwﬁ,hfpﬁdmpﬂﬂmdnwr‘mﬁl i .swn;m%ifﬁ?eigT ! ‘NC’EE; n-- . m g rezx‘zuksdwnun " o, - A T -
FILE NOWI FEE 15 $150.00 9. Election Campaign Bnancing $5.00 Moy 8=
After May 1, 2004 Feo wili he 5550,00 Trust Fund Contribution, [3  Added toFees . -
- e oo s UD0O00: 130T
10. H"'CERS AND DIRECTORS . ..,J ﬂg_‘ 2 13 %}4*8[&{39{5— 22 i ?S
TiTLE bp k
RAME GALGUSTAIN, ALFRED

STREFTADDRESS | 5397 ORANGE DRIVE, SUITE #206
uTeSTze | DAVIE, FL 33314

- = ERN SR,

HEE Dyp

NAME MEDINA, CARLOS
STREET ADDRESS | 5307 ORANGE DRIVE, SUITE #208
oy 51-3F DAVIE, FL 33314

TTLE ST
NAME GALOUSTAIN, CILLES C

STRECTADDRESS | 5397 ORANGE DRIVE, SUITE #2085
anv-st-2p | DAVIE, FL 33314 ) : - DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRLSS
LY -ST-2p

e

BAME

STREET ADDRESS
THY-§1- 0P

URE
NAME

STREET ADDRESS
£iry 57-20 7 o .
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12.. | hereby cartily that lhe nformation supplied witly this filin g dues not qualify for the exemption stated n Sechon 119 0T34, Florida Statutas. | further certify that the information
indicated on this report or supplerpental repert is true and accurate and that my slgnature shail have the same fegal eifect as if made under cal, that { am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this repon a5 required by Chapler 637, Floriga Statutes; and that my name appears in Biock 10 ot Blgek 11 4
changed, of on 20 altachment with an Tes%, with aij other ke empowered.
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