FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

ACALONES CCRP.

Principal Place of Businass Mailing Address D U U U 3 ( U ?

2875 N.E. 191S5T STREET, 801 2875 N.E. 1915T STREET, 801 .

AVENTURA, FL 33180 AVENTURA, FL 33180

S v RO E A AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

APRLIED-FOR 20-093294 & Nol Applicable
zip Country op Couriry 5. Cerlificate of Status Desired ) ?i'gesm‘:::’;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SERBER, DANIEL J
TURNBERRY PLAZA, SUITE 801 Straet Address (P.O. Box Number is Not Acceptable)
2875 N.E. 191ST STREET
AVENTURA, FL 33180

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and |lile f applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1'., 2005 Fee will be $550.00 Trust Fund Contribution. D Added 1o Fees
10. ) OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O pelete TITLE [ Change [ Addition
NAME PIA MANGIONE, CARLOS NAME
STREET ADDRESS | 2875 NLE. 191ST STREET, 801 STREET ADDRESS
CIFY-ST-ZIP AVENTURA, FL 33180 CITY-ST1-21°
THLE 3 pelete e [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TTLE ‘ [ Delete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST.21P
THLE [ beiete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE O oelete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . Ciy-53-2p
TLE O oelete TITLE [ change [ Additicn
NAME-S NAME )
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CRY-S7-2F

ied with this filing does not qualify-far the exemption stated in Secticn 118.07(3)i), Florida Statutes. | further certity that the information
TRpON is true and accurate and fhat y signature shall have the same legal effect as if made under oath; that | am an officer or director
- owered to execute this rgport ks required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
gJaaig 3

7, with alt otherdlkBempowdcgd
./,// bj o5 2057939-¢ ¢ 2]

M Dayume Phone #

L
12. 1 hereby certify that the ja
indicased on this repd
of the corporationd
changed, or on g

SIGNATURE:

SIGNATURE AND T\'Fg 'OR PRINTED NAME OF ‘NlNG OFFICER OR DI&E_C}'OH

) 3



