FILED

* 2004 FOR PROFIT CORPORATION 5 Jun 01, 2004 8:00 am
. _ANNUAL REPORT , Secretary of State
DOCUMENT # P03000104503 05-05-2004 90463 001 *2,011.25
1, Entty N
ALMA‘SWE'OLI;ECTION INC.
Principal Place of Business Maiiing Address
12000 BISCAYNE BLVD SE 507 12000 BISCAYNE BLVD SE 507
MIAMI, FL 33181 ¢ MAMIFL 33181 66425342
T . 0
Suita, Apt. ¥, utc." Sulte, Apt. #, e.h:. 04262004 GhQ-P CR2E04 "wm)
Ciy s St City & 5l ' - Apphed For
" : e ¢ g% t§or Nmaz:ucame
ap Country Zp Country 8. Cortificats of Starus Desked (] gn"fqmm
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Regliatered Agant
. Name
CHIARATO, UGO V .
12000 BISCAYNE BLVD SE 507 . o __|_SuwetAddess(P.O. Box Number ls Not Accaptable) .. ..
“MIAMY, FL°331817 T -
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglatsred cffice or registersd agent, or both, in the State of Florida. |.am familiar with, and accept
tha obligations of regislmd agent.

SIGNATURE :
SIgRIa, iy o prieted reeme of e agons ard e ¥ 4y (NOTE: Rogistand ADBAT BONEs reciLinec whin 1 tinstating) DATE
il
FILE NOWI! FEE IS $150,00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O AddedioFoos
1. ‘ OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
e PSTD : {1 peiets . TME ‘ Olcnange [ Adaition
| xanE HERNANDEZ, ALMA L ' NAME
STREET ADDRESS | 12000 BISCAYNE BLVD SE 507 STREET ADDRESS
cmv-sT-2¢ | MIAMI, FL 33181 ¢Y-ST-2P
e : O been nmE Dichenge [ Agdition
HAME NAME
STREET ADDRESS SEREET ADORESS
Ciy-ST-7p . . oY-57-2P .
mE c ’ ) Dekete TILE . CIchange ] Aadition
NAME HAVE
STREET ADDRESS STREET ADORESS
"GiTY-5T-0P CTY-5T-2P
e ) : Ooeee g . . [Ocrame [ asditen
= NAME - - — - " T M I .3
STREET ADDRESS | ° J smeet aopRess
cmy-ST. 70 , co-st-2p
jul [ Deitp THE Ohcrange 17 Aadition
RE : NAME
STREET ADORESS ‘ STREET ADORESS
CaPY-ST-2P ) cy-g1-2p
tme [ pelete me Ocrange [ Adeition
AVE . NAME
STREET ADORESS : STREET ADORESS
Y- 57-2F : . CATY-ST-2P

12, | heraby certity that the information supplled with this hal.ir:? does not quailfy for the sxempticn stated in Section 119.0 B&S)ﬂ) Florida Statutes. | urther certify that tha information
Indicated on tnis report or supplemental report is true accurate angd that my signature shall hava the same lagal effact as if made under oath; that 1 am an officer of direcior
of the corporation or the recelver or trustes empaowered to execule this repan a3 raquired by Chapter 607, Floricta Statulas; and that my name gppears in Block 10 of Biock 11
changed, or on an attachrment with an address, with all other ke empowsred

SIGNATURE: _ﬁ_____v_@_&______q_%ﬂ‘ _ 04 ./31/ oy é’"b&g 99.5099

ITURE AMD TYPED OR PYENTED NAME OF MGNING QFFICER OR DIRECTOR




