FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT (AR)
03-22-2004 90088 032 ***158.75

1. Entity Name

ALELISE HOME, INC.

Principal Place of Business Mailing Address LYULIULY
6230 W 18 AVENUE 6230 W 18 AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbser Applied For
J SH' /2 a ‘9 /2 7 Not Applicable
Zp Country i Couniry 5. Certificate of Status Desired $8-75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?BLOG \%E!I%thAA[\)/AENUE Street Address (P.O. Box Number is Not Acceptablg)
HIALEAH FL 33012
City FL 2Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
Ihe obligations of registered agent. ’

SIGNATURE
Signature, yped of printed name of registared agent ana titka f applicable. (NOTE. Registered Ageal signatute required when reinstanng) OATE
nFlIiﬂEa N‘?\g;&ﬁef;ls;ln 5:52300 9. Election Campaign Financing $5.00 May Ba
ao g AUIRr Ay 1, 2808 Tee Wil Do 3090.00. 4 Trust Fund Conlribution. 0 Added to Fess
- Make*Check Payable 1o Florida Department ot State
10. QFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me (VP [ Detete TITLE ) [ Change [ Addition
NAME ALMEIDA, ALICIA NAME
STREET ADDRESS (6230 W 18 AVENUE STREET ADDRESS
CiTY-51-2P HIALEAH FL 33012 oITY-S1-7P
TLE ) [ petete THLE P ) [Jchange 3 Addition
NAME HAME SALGUEIRO, AIDA
STREET ADDRESS STREET ADGRESS ‘
oy-81-2¢ BiTV-51- 4 6230 W 18th Ave
TME O Detete TALE AaLnAd, TL 5212 CJchenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP R CiTY-ST-2IP
THLE 3 Detete TITLE [T Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ! CITY-ST-ZIP .
TIILE {J Delele TILE {Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS L. 1
CITY -ST-ZIP . CITY-ST-2P
me [ Detete TmE DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is irue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
cof the corpoaration or the recewver or trustee ermpowered 16 execute this report as required by Chapter 607, Florida Statuies; and that my name ars in Block 10 or Block 11 i
3o

changed, or on an attachment with aa address, with all other like empowered. / 3 / _ q KB v+
SIGNATURE: M‘yﬂ ’\’;’/ﬂd"% i ]t

SlGNATIJRE/iND TYPED OR PRINTED HAME OF SIGNING OFFICEA OR DIRECTOR Dalo Daytime Prarie ¥




