2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000016187 Feb 12, 2004 08:00 AM
1. Entty Name S
ecretary of State
ALEXANDRA J. ALLEN, INC. M
Principal Place of Business Mailing Address
P.O. BOX 310836 P.O. BOX 3108386
MIAMI FL 33231 MIAMI FL 33231
i e NGO AT
Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E034 {(11/03)
Crly & State Cily & State 4. FEI Number Appiicd For
B Not Applicable
Zip Couniry Zip Couniry 5, Cerificate of Status Desred O '%'g?q :;E:cil‘imaj
6. Name and Address of Curreat Registered Agent . 7. Name and Address of New Registered Agent
Name
gg&%%%izégégég S A Street Address (P.Q, Box Nurnber is Nat Acbeptable)
FORT LAUDERDALE FL 33318
Crty FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or bolth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . - e, — -
Sgnature, typed o umled name of regrstered agent and 1472 f applicable NOTE Registered Agenl signalure requred when roinstating} DATE
1w
F!LE NOW1l! FEE IS $1 50 00 9. Election Campargn Financing $5_UQ May Be
_Atter May 1, 2004 Fee will be $550.00. Trust Fund Cantributicn. O~ Addedto Fees
Make Check Payabie to Flori;ia Departrnem of Statw_ . .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND'DIRECTORS IN 11
TITLE p - - O Celete TIRE | Change [3 Addition
- RESS ?E(B)A;EJ()C;H; 0836 i:ﬁh;{n RESS : E‘ Jﬂ@j EQ‘}?ELE
swest0oness | P. O. : meET 400 02/12/014-60047-018 15000
CTy-ST-2P MIAMI FL 33231 CITy-57. 2P
TLE 3 Detete TIHE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LTy -ST-4P EiTy-57- 2P
e O Delete TmE Ol chenge [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SF-2P LY-ST- 2P
TME 1 Deiete TLE [ Change ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITy-87- 2P CITY-ST- 2P
TITE 0J petete HAE [ change [T Addtlion
NAME HAME
STREET ABDRESS STREET ADDRESS
CIme-ST-21P Ciry-s7-2P
TITEE [3 Delete TLE [ Cnange  [] Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P n n CITY-5T. 2P

12. 1 hereby certify that the information supplied with this flu
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empoweredf to ¢xe
changed, or on an attachment with an address, with a0

SIGNATURE: _.

Lalfy for the exemption stated in Section 119, O7§3m Flarida Staiuies. | further certify that the information
dghat my signature shall have the same legal effect as if fnade under oath, that | am an officer or director
port as required by Chapter 807, Florida Statulgs; and that my name appears in Block 10 or Block 11 if

Ao SEBK 0()‘ P (30s) 220544y

SIGNATURE AND TVPED OR PRINTED rﬁar_ OF su(p\r}d OFFICER CR DIRECTOR Dale / Davime Prane ¥




