2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000102766 Feb 05, 2005 08:00 AM
1. Enity Name Secretary of State
ALASKA DUTY FREE, INC,
Principal Place of Business Mailing Address
9800 STIRLING ROAD, #226 9300 STIRLING RCAD, #226
HOLLYWOQOD FL 33024 HOLLYWOQOD FL 33024
Suite, Apt #. et - Sufie, Aot #, et 15t MOORE CR2E084 (10/04)
City & State ] City & State 4, FEI Number | |Appiied For
R 200271158 | [Nt Applieat:
Zo Country Zie Country 5. Certificate of Staus Desirad O 38.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

T Name ~ ——

E%PaghéiﬂE%EE&%HOLZ Street Address (PO, Box Number is Not Acceptable) o
2500 HOLLYWOOD BOULEVARD, SUITE 212 T T T e -
HOLLYWOOD FL 33020

~Ciy T FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar }.\ﬁm, and accep
the chligations of registered agent.

SIGNATURE

Signatwe, yped of printed nama o regrstered agent and ke if apphcable (NOTE Fagisterad Agent signatuis requifed when einslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 may B:
Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTORS L . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

iLE P 3 elete 1ILE [ Change  [J Aduitic
NAME MACHINI, JOSEPH NAME

STRFET AGDARESS (9900 STIRLING ROAD, #226 STREET ADDAESS UDa0nog 1845‘8 - 0

civ-sT P |HOLLYWOGD FL 33024 CITY-5T-2P 02/05/05-80043-01% 150.6

e VST O Delete e ' Ol Changs [ Adiin
NAME BORGMALM-MACHINI, HELENA A NAME

SIRFFT ADCRESS | 9900 STIRLING ROAD, #226 SIREET ADDRESS

GITY-§1. 2P HOLLYWOOD FL 33024 CITY-ST-2P

T T Delete TILE O Change [ Addite
NAME NAME

STREFT ADDRFSR STREFT ADDRESS

CifY-S1-21P CITY-ST- 71

g 1 Dlete e [ Change [ Adeits
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY- St 4P LIy 51- 719

TLE O, Detete ) Tt [[J Change [ Asditic
NAME NAME

SIREET ADDAESS STREE | ADDRESS

eIy 51 2iF CFLST. P

THLE ' T Detate e [ Change [ Aiits
NAME NAME

SIRELT ADERESS SikEET ADDRESS

CITY.ST- 7P CITY-S1- 2P

12. | hereby cerﬂz_ that the infarmaticn supplied with this ﬂling daes not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 1G or Block 11

’ A Mackin, Q) QJilos. aektren

SIGNATURE:  AAAMA, LAY -
TURE AND TYPLE ORVHINTED NAME DF SIGNING OFFICER OR DIRECTQR ' Daytrne Phone #

with gll other like empowerad.




