2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT # P03000132683 Secretary of State
1. Entity Name
THE ALEXANDREA CONSULTING GROUP, INC. 05-03-2004 91058 010 15875
Principal Place of Eusmess Mailing Address
‘?88‘!'5‘#'2457"- &')ﬂj 7801 SW. 245T e N
SoiFE-te2— i 3 SUITE 102 b
MHA I- H—334565 7}/ r 3/]3 MlAML FL 33155 Vol byt 4 i‘-'\'
T A0 R
SAO sl B0 ST CEXS S %0ST :
Suite, Apt. #, ete. Suite, Apt. #, alc. 04302004 Chg-P CR2E034 {10/03)
City & Slate c tate 4. FE| Number Applied For
fé— jﬁ Py, f L o/ 73 70 b1 5 Not Applicabie
4] Count Zi Counir " i A iti
géj 75 y}‘/nlzz d#ﬂb’ ID 5 /7 5 V) ,ﬁ,;; - Deti™ 5. Certificate of Status Desired 7] gge gfq l':sed‘;‘m”a‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEL VALLE, ALBERTO G JR.
FATEW.S3AVE G 520 560 cosTt

MIAME 8343 — 770 0y Sy 33 737

Street Address {P.O. Box Number is Not Acceptable)

City

FL rp Code

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

the obligations of registered agent.
»

SIGNATURE
B Signehwe, typed or pretted name of registered agent and e f applicabie. (NOTE: Regustered Agent signatune required when renstaing} DATE
[ ]
FILE NOWHI FEE IS $150.00 9. Election Campaign Flnancing $5.00 May Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TMLE Ol crange [ Addition
NAME DEL VALLE, ALBERTQO G JR NAME
STREET ADDRESS | 7741 S.W. 93 AVE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33173 CITY-5T-2P
TITLE VP [ veleie TIME Tl cnange [ Adition
NAME DEL VALLE, CARMEN NAME
STREET ADDRESS { 7741 S.W. 83 AVE STRICT ADDRESS
CITY-57-2P MIAMI, FL 33173 CITY-ST-2IP
TITLE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZF LHY-ST-7P
TLE [ Delete TILE [1crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TTLE O Delete TLE [Fcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-5F-21P
HILE (7 oelete TME [change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP ™ CITY-ST-2P

12. i hereby certily that the information supﬂhed with this filing dogk
“ingicated on this report or supplemen
of the corporation or the receiver or trifg
changed. or on an attachment with a

SIGNATURE:

pt qualify for the exemption stated in Section 119.07(3)(1). Florioa Statutes. § further certify that the information
Freport is trugemd acqguraje ang lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 : s required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

% (i

STV |

7 Date Daytime Frone #




