2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCEJMENT # PO3000102766

1. Entity Name

-ALASKA DUTY FREE, INC.

Principal Place of Business

9900 STIRLING ROAD, #226
HOLLYWOOQD FL. 33024

Mailing Address

9900 STIRLING ROAD, #226
HOLLYWOOD FL 33024

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am

Secretary

of State

02-12-2004 90046 001 ***300.00

bbliULfi{(oO

NI

I

|

KLAPHOLZ, JOSEPHP
C/O MANELLA & KLAPHOLZ
HOLLYWOOD FL 33020

2500 HOLLYWOOD BOULEVARD, SUITE 212

MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number, ! Applied For
QO"' ] )5 5 Not Applicable
Zp Country 2P Country 5. Certificaie of Status Dasired O ?g'g;‘sqlﬁ?:;ﬂo”al
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
. _|. Name

. F e — =

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed of pnnted name of registered agent and title if apphcable.

(NOTE: Registered Agenl signature requirec when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

] 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE p ] pelete TLE [ Change L] Addition
NAME MACHINI, JOSEPH NAME
STREET ADDRESS | 9900 STIRLING ROAD, #226 STREET ADDRESS
CITy-51-21P HOLLYWOOD FL 33024 CITY-5T-2IP
TImE VST [ pelete TITLE [ Change [ Addition
NAME BORGMALM-MACHINI, HELENA A NAME
STREET ADDRESS | 9900 STIRLING ROAD, #226 STREET ADDRESS
CITY-ST-2P HOLLYWOQD FL 33024 CITY-ST-2IP
THLE 3 elete TITLE [] Change (] Addition
NAME L~ —_ - NAME - . _— i - R -
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ARDRESS
cIy-s1-2Ip CITY-ST-ZiP
THLE [ pelete TITLE [JcChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-21P | CITY-ST-2P
TMLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITy-S1-27F CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thereceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with gnaddress, with all other like empowered,
SIGNATURES CllimM

ISM-2644280

Hepyalacint ~\P Quy

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytime Phone ¥ -




