FILED

2004 FOR PROFIT CORPORATION Sglé

ANNUAL REPORT cretary of State

09-17-2004 90001 032 ***150.00

DOCUMENT # P03000104258

1. Entity Name
ALOMEZ, INC,

Principal Place of Businass Mailing Address 5 4 0 7 3 02 0

7305 MIAMI LAKES DRIVE - 7305 MIAMI LAKES DRIVE

MIAME LAKES, FL 33014 MIAMI LAKES, FL 33014 -
P e MR AEAMA R
6523 /'4//64 MAL FREY (D23 MpAmAL PRK Y
Suita, Apt. #, stc. Suite, Apt. #, etc. 09132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
AT 1 RAAIAE p Ll M/pd/“/& =t f/" Pl 22772 Not Applicable
Zgjaz 3 Country Zip33 a2 3 Couniry 5. Certificate of Status Desired O geae Zg}l‘:?:c""onal
6. Name and Address of Current Re;;iemd Ager'_\i 7. Name and Address of New Registered Agent

Name

ZULUAGA, A S Add (P.O. B J] Not Al blg)
7305 MIAMI LAKES DRIVE trest ress ox Mym er |s ot Accepta
MIAMI LAKES, FL 33014 A s ARG Jg 2w AY

N r 2 dxi 4L FL | %5%% =

8. The above named entily submits this statemant for the purpese of changing its reglslered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept

lhe oletered agent. [
rcy Z [ = 3
SIGNATUS r & & 15’

- Signatute, yped or printed narme of registered agent and titke if appﬂ: {NQTE: Registered Agant si requirad when rei { DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0  Addedto Fees . corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE N [ cChange ] Addition
NAME ZULUAGA, MARIAE NAME
STREET ADDRESS | 13898 SW 32ND STREET STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33027 CITY-57-21P
TITLE sTD 1 Delete TITLE [JChange [ Addition
NAME OSCORIO, ANGEL NAME
STREETADDRESS | 20502 NW 44TH COURT STREET ADDRESS
CITY-ST-ZiP CAROL CITY, FL 33055 CITY-ST-2P
TITLE . —_— [ Dete e Ockange O Addnmn
NAME e T F - - o o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Detele TITLE [ change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE - [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certlfy that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Flerida Statutas. | 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 the receiver or trystae empowered 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 attachmen wjt address, with all other like empowered.

SIGNATURE; Ceyrer E Tedcc

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER ORfIRECTOR Date Daytime Phone #

17,2004 8:00 am



