FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0Q3000098109 : 04-21-2005 90245 018 ***158.75

1. Entity Name

ALEXNOR, INC,

i
Principal Place of Business Mailing Address 4 0 0 B 4 9 3 7

14200 SW 34TH ST. 14200 SW 34TH ST.
MIAMI, FL 33175 MIAMI, FL 33175
T s [ATMAM MR
Suite, APt #, elc. - T Suile, Apt. #, elc. 02162005 C;g_—PH C‘R?_EO(M ( 0/0;3)
Cily & State Cily & State 4. FEI Number Applied For
54-2124815 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired é I§ase gil’::ﬁm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name o
FONTE-ESQUIVEL, NLURKA FONTE-ESQuIVEL, NLURKR
14200 SW 34TH ST Street Address {P.0. Box Number is Not Accépiable}
MIAMI, FL 33175 .
U B 4200 3Ty ‘3,4"2&57—
R . City M/\ ? I- FL | %0?744

\ging its registered office or reglstered agent, or botfi'in the State of Florida, | am familiar with, and accept

(NOTE: Registerad Agent signahure requirad when ri Foate 7
. e U .
FILE NOW!ll FEE IS $150.00 9:" Election Campargr Financing $5.00'May ez .
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O  AddedtaFaes
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 PSD [ Derete IME YsD PCharge [ Addition
NANME FONTE-ESQUIVEL, NLURKA HAME FONTE ~ESQUiJEL NI_’(LQ_K.A
STREET ADDRESS | 14200 SW 34TH ST. SRETADRESS | J4kr 00 T 32 ‘/"“4
TSI | MIAMY FL 33175 erv-stb | Ay Ao, L B3/7 -f_
THLE O pelete TITLE [ Changs , [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-TP . CIY-ST-2p
TIME T Delete TITLE O change [ Addition
NHAME NAME , -
STREET ADDRESS . STREET ADDRESS . ' ’ -
CITY-S7-21P CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-27IP - CHY-5T-2IP
TME 0 pelate THiLE [ Change [ Additon
NAME HAME
STREET ADORESS STREET ADORESS
Y- §1-2 CITY-ST-2P
TME O oelete TilLE . [JcChange ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-2P CILg-2P

12. | hereby certify that the information supplied with this filiny g does not qualify for tfe exempiion stated in Section 119.07(:3){i), Florida Statutes. | further certify that the information
ingicated on this report or upplememal report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the
ﬁ// 6 /m’

Darh Daytima Phone #




