2004 FOR PROFIT CORPORATION
" " ANNUAL REPORT

FILED
Jun 18, 2004 8:00 am
Secretary of State

06-18-2004 90003 009 ***550.00

DOCUMENT # PO3000011005

1. Entity Name |

ALCALA PLACE, INC.

Principal Place of Business

5601 NW 105 COURT,
MIAMI, FL 33178

Mailing Address

5601 NW 105 COURT
MIAMI, FL 33178

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

24057992

R R E AN IR

06162004 Chg-FP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' £3-03¢070d Nat Applicable |
Zip ; Country ap Country 6. Certificate of Status Desired I $8.75 Additional
i . _Fea Required
_— ==& Name and Address of Cirrent Registared Agent - T T 7. Name and Address of New Registered Agent
4 Name -

SHERMAN, THOMAS G
218 ALMERIA AVE
CORAL GABLES, FL 33134

Street Address (P.C. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The abave namad efitily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Sgnatre. typed or prated name o! registered agent end ttle f applcable.

(NOTE: Registered Agent signatwe l'eg‘dwed_ when remstaling}

| FILE NOW!l! FEE IS $550.00
" Due by S?ptemher 8, 2004

9. Efection Campaign Financing
Trust Fund Contribution. T]  AddedtoFees

$5.00 may Be

10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L o - g Delete TITLE D.P- o . MM Change T Acdition
NWE | METHEUS, ALEXIS NAME M rHE XS, /?L exts
STREET ADDRESS | 5601 NW 105 COURT” SREETADDRESS | e 0f A/ W /0S5 CoupRkT
| ore-st.2p | MIAMI, FL 33178 Gre-sT-2P At A R34 7R
TMLE G | T Delete TILE [ Change ] Addition
NAME DE MATTHEUS, ELVIA C NAME
STREET ADDRESS | 5601 NW 105 COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33178 CITY-ST-2IP
TLE ! 7] Delete TITLE [ cnange ] Addition
MAME : = — iz e, - F o NAMF - .
STREET ADDRESS STREET ADDRESS
CATY-ST-2iP CTy-ST- 2P
TITLE {1 pelete TITLE ] Change  {] Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE ] Delete TITLE [] Change ~ {} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CY-ST-2P -
HILE ; 1 Delete TE -~ - “, [T Change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes | further certify that the inforrmation
indicajed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee egapowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w addr

SIGNATURE:

s. with all other like empowered.

//égs Marsews  Llifoy

33 Y70-649)

=
>£46NATUHE%D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate

LPres.

Daytme Phone #

&

/




