2004 FOR PROFIT CORPORATICN

FILED
, Mar 22,2004 8:00 am
Secretary of State

. ANNUAL REPORT
DOCUMENT # P03000043085
1. Entity Name

THE ALCALA GROUP, INCORPORATED

03-05-2004 90005 030 ***150.00

Principal Place of Business

P.0. BOX 7234
ST. PETERSBURG, FL 33734

Mailing Address

P.0. BOX 7234

ST. PETERSBURG, FL 33734

66407108

O A

2. Principal Piace of Business 3. Mailing Address

Sulle. Apt. #. etc. Suite. Apt. , ete. 02032004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number ; Applied for

j@ -QA34524Y Not Applicabie
ap Country oo Country 8, Certificate of Status Desred (] fﬂi;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cr— = _— e e - = ——rre | — e T - Name— = == " P— =2 — - -
ALCALA, ARMANDOC p
220 43R0 AVENUE NORTH ~ - F— Sireet Address {P.C. Box Number is Not Accentable) -
ST. PETERSBURG, FL 33703
City FL I Zip Code

8. The above named entity submiits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flovida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typad of frnbed nate of regeeiared agem and tike i appicEble.

{NOTE: Augwinrnd Agent Hionatine aquired whan raingiadng) . DATE

FILE NOW!!! FER 1S $1560.00
After May 1, 2004 Foe wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ oelete mEe Clchamge [ Asdition

HAME ALCALA, ARMANDO NAME

STREET ADDRESS | P.O. BOX 7234 STREET ADDRESS

ciry-s1-29 ST. PETERSBURG, FL 33734 CTY-5T1-2P

E [T Delete TmE Clchange  [J Adition

NAME NAME

STREET ADDRESS STREE? ADDRESS

CAY-ST-2P CITy-§1-2¢

TTLE 3 Deterr TITE OlcCharge [ Addition
AME——— | e mee——— .- -~ MAME - - - : ‘

STREET ADDRESS STREET ADDRESS

CY-1-2p ey-s1-2¢

TME.. . _ _ - - 7 Delots — me - _ - —  [Dchang _ [Jadgivon | _ __ .

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST- 2P CiTY-s71- 2P

mE {3 besete e Qcrange [ Addidon

NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-51-20 cny-s1-217

TITLE ; 1 Delete HILE [J Crange [ Asdition

HAME NAME

STREET ADIRESS . STREET ADDRESS

ary-ST- 20 . CiTY-ST- 2P

12, | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Soction 119.07(3)(1), Florida Siatules. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporalion or the récaivar or trustes ampowarad to execute this report as required by Chapter 607, Florida Statutes; and that iy nams appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other like eimpowered.

SIGNATURE:«” v sl®

effect as il made under cath; that | am an officer or direcior

BIGMATLH

ﬂmmmm"mw'mmﬂﬂmﬂ]’ﬂﬂ,

oa/aaf/aaag 732578 279f




