FILED

May 03, 2004 8:00 am

2004 FORCRORTGOTATATN Secretary of State

" 05-03-2004 91043 Q07 ***150.00
DOCUMENT # P03000100252 -
1. Entity Name __ . - e
ALGORA, INC. AU R
Principal Place of Business . - Malling Address
4209 LAKE AVE 4209 LAKE AVE
W PALM BCH, FL 33405 W PALM BCH, FL 33405
T s ARG Al
4209 LAKE AVENUE
Suita, Apt. #, atc, Suite, Apt. #, atc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
WEST PALM BEACH, FL. 51-0483509 Not Applicable
gig 405 Coan WS ‘ Zip Country 5. Certificata of Status Desired 0O Eg'gzm""“a'
§. Name and Addresa of Currant Reglstared Agent 7. Name and Address of New Reglstered Agent
ACOSTA, JORGE E ™ JORGE E. ACOSTA
4200 LAKE AVE Streat Address (P.O. Box Number s Not Acceptabla)

W PALM BCH, FL 33405

4209 LAKE AVENUE g

Ci Zi Coda
% WEST PALM BEACH FL |§55%
8 The above namad entity subrits this statement for the purposa of changing its raglstered office of regwterad agent, of both, in the State of Flerida. | am familiar wﬂh and aceept
.the obligations of registered agent, - . - .
SIGNATURE .
E Signature, fyped or printsd name of registersd agen and tte if applicabls. (NOTE: Asgistared Agant signature required whan reinsiating) DATE
. N :
FILE NOWII! FEE IS $450.00 ' . . | =9 Election Campaign Financing . $5.00 May Be
After May 1, 2004 Feo will be $550. 00 . Trust Fund Contribution.—~ -...[1". - Added to Fees i
“» oy, s H
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 °
Tme P O pelete e D O Change (R Addition ‘
NAME JORGE E. ACOSTA NAME LUIS A, ACOSTA
sectaooress [ 4209 LAKE AVENUE smeevooness | 4209 LAKE AVENUE
ov-st2 [WEST PALM BEACH, FIL. 33405 £ITY-57-2¢ WEST PALM BEACH, FL. 33405
TiLE L1 Delete TRE O change O Addition .‘
STRAEET ADDRESS STAEEY ADORESS '
CTY-ST-2P CITY-ST-2iP
LS — - O peies e - - O cChenge [T Addition )
NAME . ‘ NAME
STREETAD_DRESS STREET ADGRESS
cmy-§T- 217" cirY-S7-2P
TmE .. O Delete TME (1 Changs (] Addition
NAME : HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P CNY-ST-2IP
TIne 3 Datets mmEe O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZiP CIFY-ST-2P
TITLE { Deies TALE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repont is true and accurate and that my signature shall have tha same legaf effect as if made under oath; thet | am an efficer or director
of the carporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with anfAddross, with all other likg-e erad.

U.o9-00

SIGNATURE:
A OR DIRECTOR Dato Daytima Phane # B




