L

- FILED

-~ “" 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000047667 ik 04-18-2005 90291 046 ***150.00

1. Entity Name
ALMOR GROUP, CORP.

Principal Place of Business - Mailing Address .
5912 JOHNSON ST 5912 JOHNSON ST )

HOLLYWOOD, FL 33021 7 HOLLYWOOD, FL 33021

AU AR

01242005 No Chg-P CR2E034 (10/03)

4. FEI Nurnber Applied For
86-1060224 Not Applicable
5. Certificate of Status Desired O $8.75 additional

Fea Required

Name and Address of Current Raglstered Agent

ALVARADOQ, HUGO F
5912 JOHNSON ST
HOLLYWOOD, FL 33021

8. The abaove named entity submns this statemnent for the purpose | of changlng its registered office or reg1stered agent, or bath, in the State of Flonda lam 1arn|I|ar wulh and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicathe. {NOTE: Regislered Agent liﬂl‘\lk_'! reguirad when reinstating) " DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

10. GFFICERS AND DIRECTORS T
TITLE DP ’
NAME ALVARADO, HUGO F

STREET ADORESS | 5912 JOHNSON ST

CITY-ST-ZP HOLLYWOQOD, FL 33021

TITLE

NAME

STREET ADDAESS
CITy-51-2IP

=TT~
NAME
STREET ADDRESS
Cry-ST-2IP

- e o i ——. i ey = o

TILE
NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREEY ADDRESS
CITy-ST-2IP

TTLE - N
NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the information supplied with this fili )
indicated on this report or supplemental rapor} 5 trua o
of the corporation or the receiver or trustee e PE(H
changed, or on an attachment with ag adg

SIGNATURE:

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | funher certify 1ha'( the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

@ this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dl other |ke empowered.
NIt

IGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




