2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000047529

1. Entity Name

ALKAVADE INC.

Mailing Address

2875 NE 1915T ST 801
AVENTURA, FL 33180

Principal Place of Business

2875 NE 1915T ST 801
AVENTURA, FL 33180

FILED

Feb 27,2004 8:00 am

Secretary of State

02-27-2004 90029 007 ***150.00

Jauelvie

AR

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc Suite, Apt. #. ste 02122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
Not Applicable
2 Count Zi Count iti
P v ® uriry 5, Certificate of Status Desired Oa $8.75 Additional
Fee Required
- 6. Name and Addréss of Current Registered Agent = - T o 7. Name and ‘Address of New Registered Agent - =
Name

SERBER, DANIEL J ESQ.
TURNBERRY PLAZA STE 801

Street Address (P.0O, Box Number is Not Acceptable)

2875 NE 1918ST ST
AVENTURA, FL 33180

City

FL I Zip Code

8. The above named eniity submits this statement far 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

Sigrature, typed or printed name of registered agant and title if applicable.

{NOTE: Registerec Agem signature required when rginsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWIl! FEE IS $150.00
Added to Fees

Aftor May 1, 2004 Fee will he $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D O elete TITLE O change [ Addition
NAME RODRIGUEZ, KARLA C NAME

STRECT ADDRESS ¢ 2875 NE 1918T ST 801 STREET ADDRESS

CITY-ST-21P AVENTURA, FL 33180 CITY-ST-21P

TLE 1 elete TITLE D) [ Change Xmmon
NAME HAME ALBERCT JDHN MU%

STREET ADDRESS STREET ADURESS | ) @7 .C NE Q] [4ra LuTE LO/

CITY-$T-2P CITY-S1-2IP AUEnNTURA - FT- éB(X

TILE T T Qb T e e, [~ — = - T - e oo o [ Change—. [ Addition -
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-IF CITY- ST-ZIP

TME O pelete TITLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITy-S1-2ip

TmE {7 Detete e [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITy-ST1-2P

TITLE [ Delete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CiTy-S1-2P

12. | hereby certify that the information supplied wilh this filiffg does not qualify for the exemption stated in Section 119.07)
indicated on this report or sugpblemental reporyi d accurate and that my signature shall have the same legal ef
of the corporation or the recefer or rustee enfpow,
changad, or on an attacpen ith an addrgsk

all other likg

SIGNATUR

|

3)(i), Florida Statutes. | further certify that the information
tect as if made under cath; that | am an officer or director

d to executg-his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it




