2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000098109

1. Eniity Name

ALEXNOR, INC.

Principat Place of Business

14200 SW 34TH ST.
MIAMI, FL 33175

Mailing Address

14200 SW 34TH ST.
MIAMI, FL 33175

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 20196 038 ***158.75

24044513

MM AR AR

2 Pnncmat Place af Busmess 3 Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, eic. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5“/‘62/ ;2 ‘,4 g}/ S Not Applicable
2P . Gountry ap Countey 5. Cerlllicate of Stalus Desired $8.75 additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name - . K ~
FONTE-ESQUIVEL, NLURKA
14200 SW 34TH ST . Streel Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33175
hY City Zip Code

L3

FL

8. The above named enuty submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Figrida. | am familizr with, and accept

the'obligations of regislered agent.

SIGNATURE

Signaiyrg, typed or printed name of registered agent and litle it applicable.

(MOTE: Registered Agent $ignature required when reinslating)

DATE

e — e

FILE NOWNI FEE 15 $150.00
After May -1,,2004 Foe will he $550.00

9. Election Campaign Financing

Trust Fund Contribution,

$5 00 May Be
Added to Fees

"

e T i T e Sl M e

10. 4 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCRS IN 11
TITLE PSD 7 oelete TMLE 3 change [ Addition
HAME FONTE-ESQUIVEL, NLURKA NAME
STREET ADDRESS | 14200 SW 34TH ST. - STREET ADORESS
cmyesT-aR” | MIAMI, FL 33175 - CITY-ST1-2IP
e " -  pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-Z3P CITY-S1-2P
TILE O petete TITLE 7] Change  [] Addition
NAME NAME . L1
STREET ADDAESS STREET ADDRESS !
oITY-5T-71p CITY-ST-2P
TITLE O Deleie ML [Jchange  [J Addition
NAME NAME -

TsmETAORESS | v ——— - — _ f smeeraooress | .
CITY-5T-21P ory-sT-mp ‘“' )
TITLE [ Delete TTE [ change [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2Ip
TIMLE 7 Detete TMLE O cnange [ Addition "
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-51-2IP

12,7 I'Rereby certity that the information supplied with this filipg

indicaled on this report or supplemental report is trugAind iccurate gnd th

§

of the corporation or the receivs
changed, or on an atta

'SIGNATURE:

Qr trusteg empow

bpeAt whh an addpess, with all ot

br like empowerpd.

does not g alny for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
3t my signature shall have the same legal eliect as if made under oath; that | am an officer or director
ad 10 gxecute tis rep rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Niockea Esouwe{ 4/25,41 D3-577-7/63

Daylims Phone #

R SRS,



