2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P03000033243

1. Entity Name
.ALLAMANDA INVESTMENTS, INC
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SIGNATURE

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

(NOTE. Ragisidrad Agent sigrmms reduired when remsiating)

DATE
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. hrped of o name of regustered Aget1 and lite d apphcabia.

.. FILE NOWNII FEE 1S $150.00, .
“After May 1,:2004. Fé will be $550.00: ° ™
Check Payable to Florida Department of State- ¢
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8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added {0 Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ Delste Tme T Change [ Addition
MACHADO, JOSE M NANE
STREET ADORESS | 3132 GIFFORD LANE STREET ADDRESS
CHTY-51-2P MIAMI FL 33133 CITY-ST-2P
TME ] peiete TME [O Change [ Addition
NAME: NAME
STREFT ADDRESS STREET ADDRESS
CmY-S1-29 CHY-§1-29
Tme [ oetete e Dtnge [ Aeition
RAME NAME _
STREET ADDAESS STREET ADDRESS
[EUEINFORTIN .} , - B, JOSS P g - £35S = - = S p— - - s
TmE O oelere TIE Clchangs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Y- s5-28 CiY-5T- 2P
me 1 petete - WME Ocrange [ Addition
NAME HAME
STREET ADDRESS STREEY AUDRESS
CITY-ST-2IP CIy-S1-21P
TmE [ oelete TMe Othange [ Addition
NANE NAME
STREET ADDRESS STHEET ADORESS
CIFY-§T-2° iiy-53-2p
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indicated on this r .
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12. | hereby certify that the information supplied with this riling does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rt or supplemental repont is trua and accurate and that my Signature shall have the same legal effect as it made unde r
red to exscuyle this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

r oath; that | am an officer or director




