FILED

Aug 27,2004 8:00 am

2004 FOR PROFIT CORPORAT‘ION

ANNUAL REPORT Secretary of State

-
™

DOCUMEN_T #P03000078518 08-09-2004 90005 024 ##130.00

1. Entity Name B
, ALTERNI MEDS INC. T
S __1... -~ - - D -

Pnncnpa] Placa of Business

11520 SW 96 TERR -
MIAML FL 33176 US

Malling Addross

11520 SW 96 TERR **~
MIAMI FL 33176 US

66432720

A AR T

al Placa ol Busmesa .| 3 Mailing Address
120 9 ¢ fer | Mo st 96 Fe
Suue Apt.# etc. Suitg, Apt. #, 81C. 07272004 Cha-P CR2E034 (10/03
t'e 121 ] (oed
yl& State ;.C 0 & Stata 4, FEI Number Applisd For
“2 : (D48 V%Ol Not Applicable
~Coun =T counwy T :
33 17 é ["/"" A 2 3 /7‘9 [Z P/)_ 5. Contficato of Status Desied [ ?:;;fqmm'
8. Name ond Address of C Rogistared Agent 7. Name and Address cf New Reqisterod Agent
Name
DE CAIRES, MARIA J ———— o e -
11520 SW 96 TERR Strast Adgress {P.0. Box Number Is Not Acceptable}
MIAMI, FL 33176 .
¥ ) . City FL l Zip Code

8 Tha abewe named anﬁ:y submits this statemant for the purposs of changlng its ragistered coffice or reguslered agent, or both, inthe State of Florida. | ern familiar with, and accept
1119 obllqauons ol registerad .

7/%/:%/

SIGNATURE / RARA
,anpﬁ{emawmmmrw NOTE: Pegisieroc Agant signalira rechsrd whan reinstatng) DATES
] T . -
 FILE-NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordanca with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 - Trust Fund Cantribution. Added to Fees corporation did ot receive the prior notice.
€ b

10, 0 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P | [0 Deiae THE O chnge [ Adsition
NOE DE CAIRES, MARIA J HAME
STREET ADDRESS | 11520 SW 96 TERR STREET ADDRESS
CITY-57-2P MIAMT, FL. 33176 CAY-ST- 2P
TME 1 Dekere e CIohange [ Adoiton
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY- 51-F Cify-ST-2P
TmE— o - e er i [T Dt ~" =~ FTME = ~ e[ e e T e - - o ——im [JChenge [T Aadition
NAME KAME
STREET ADCAESS SIREET ADCRESS
cimy-SI-2p CiTy-5T-7° . S
FITLE O oetete e Dicrangs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ciy-s1-ap CTY-$7-2P
Tme O peiee ME Othange [ Additlon
NAME NAME
$TREEY ADORESS STREET ADORESS
CAY-ST-2P CuY-ST.3F
TME O etcee mg i O change [T Additien
NAME NAME
STREET ADCRESS STHEEY ADDRESS
Civy-st-ap CImy-st-2p

12 | hereby cartify mat tha information supplied with this filing does not quality or tha axsmption stated in Section 119.07(3Xi). Fionda Statutes. | further certify that the information
indicated on this report or supplamental report is trus and accurate and that rmy signaturg shall have the same legal effect as if made under oath; that | am an officer or directer
ol the corporation or- thé receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Siatules; end that my name appears in Block 10 or Block 11 i
ith an addrasswith all other like empowered,

changad, or on an anachmenl

| SIGNATURE:
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Deytama Pnoos #




