2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000118294

1. Entity Name
ALEPH CLERICI INC

Principal Place of Business

1717 NCRTH BAYSHORE DRIVE
2147
MIAMI FL 33132

Mailing Address

1717 NORTH BAYSHORE DRIVE
2147
MIAMI FL 33132

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 903835 009 ***155.00

|

2 PnnCIpaI Place of Business 3. Mailing Address
Y400 S W 26 TEL, EAME
Sgta ;{E‘é‘ 9‘2\_ . Suite, Apt. #, ste. 1st MOORE CR2E034 (10/04)
Clty & Si:a:& ?&a{),m,g 5 L City & State W 4. FEI Number 16-1637744 :z?:t::)lli’:;ble
Z|p 9%3 I 2_ Courarys“)’ Zp i Counlryu 5. Certificate of Status Desired O gi‘;gﬁgggh"aj

5. Narne and Address of Cunem Reglstered Agent

7. Name and Address of New Registeraed Agent

CLERICI, GABRIELE
1717 NORTH BAYSHORE DRIVE
2147

MIAMI FL 33132

T | AMEREO ClERIEC

131 N,

Street Address (P.O. Box Number is

B BRe # 21T

= IAM

FL | "4%\22

the obligations df registered agent.

—

SIGNATUR|

8. The above named entity submits this sta i for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e AMERIED CLERICA

Oy-12- OS

. qnam‘ lyped o printad nal

@ of registerect agent and vtlaf applicabla

(NOTE: Regstered Agent signaturs reguired when reinstating)

DATE

$5.00 May Be

9. Elaction Campaign Financiry
Added to Fees

Trust Fund Contribution.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TITLE [ change {7 Addition
NAME CLERICI, GABRIELE NAME
STREET ADDRESS | 1717 NORTH BAYSHORE DRIVE# 2147 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33132 COrY-ST-2IP
TIILE D [ Detets TITLE D [JcChange ] Addition
NAME CLERIC!, AMERIGO NAME pBHERIGO C=RICH
STREET ADDRESS | 665 HIGH POINT #D stReet anosess { FF I M. )’SﬁORe brR\wVE #2143
orv-si-ze | DELRAY FL 33445 ory-st-zp iAMDY, 'FL 25122
IE o e e o e~ Delote TE ] = e I — [CJ.change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2P
TITLE [ Delete FITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report g
of the corporation or the
changed, or on an attac!J.-

SIGNATU

supplemental report is tru
dceiver o ruslee empows

angy

ent with an address, witlf al} #

MERIGO CLERIC)

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 1 dxecute this report g

raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#r like empowereat’”

O4~1%-0S

Dats Davime Phone #




