, y FILED
2004 FOI;:ESELTR%%%I:‘%RATIO Jan 29, 2004 8:00 am

Secretary of State

PgiS:N?mEAENT # P03000047667 01-29-2004 90106 043 ***150.00
ALMOR GROUP, CORP.
Principal Place of Business Mailing Address
5912 JOHNSON ST 5912 JOHNSON ST
HOLLYWOOD, FL 33021 HOLLYWOQD, FL 33021 44005558
s s v e AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 01202004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

6“ /06 0 22% Not Applicable
- - 7 .
Zip Country Zip Country 5. Certificate of Status Desired O gga.gesqt’?i:’l;’dmona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme

ALVARADO, HUGO F

5912 JOHNSON ST Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD, FL 33021

City FL Zip Code

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

SIGNATURE
Signature. lyped or pinted name ol registered agent and title if applicable. (NCTE: Regislered Agent signature reGuired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campa.gn Emancmg 0 - $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
L}
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ Change [ Addilion
NAME ALVARADO, HUGO F RAME
STREET ADDRESS | 5912 JOHNSON ST STREET ACCRESS
CITY-ST-2IP HOLLYWOQD, FL 33021 CITY-ST-2iP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
ME e oo o e o P Dalete . JMOE o L o ——-[1.Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2IP
TITLE 3 Delete TITLE [O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27P CITY-ST-2IP
THLE [ pelete THTLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-57-2IP
TLE [ oelete THTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-51-21P Crry-51-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
incicated on this repert or supplemgptal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver, rustee empowgred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 30 or Block 11 if
changed, or on an attachment an address, all other like empowered.

SIGNATURE:

BIG JAND TMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone M




