o)

t

FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

'‘ANNUAL REPORT Secretary of State

DOCUMENT # P03000137504 05-05-2004 90225 006 ***150.00
1. Entity Name
A LA MODA #2, INC.
Principal Place of Business Mailing Address
1550 WEST 84 ST 1550 WEST 84 ST 24070245
#36 #36
HIALEAH, FL 33014 HIALEAH, FL 33014 O
R v 00O
Suite, Apt. #, efc. Suite, Apt. #. elc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
;0"'&6.7;;/0 Not Applicable
Zip Country Zip Country 5. Ceniificate of Stawus Desied [ gg;gi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BLANCO, ANGEL
21 NW 136TH CT. Sireet Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33181

City FL l Zip Code

8. The'above named eniity submits this statement for the purpose of changing its registerad cffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE
Sigraturs, typed or pfinted name of regstered agent and ttle it applicanie. (NOTE: Ramistered Agent signature required when reinstating) ' DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancang $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [CJchange  [J Acditien
NAME BLANCO, ANGEL NAME
STREET ADORESS | 21 NW 136TH ST STREET ADDRESS
CATY-ST-21P MIAMI, FL 33181 CITY-5T-21P
TILE vD [ Delete TITLE ] O Change [ Agdition
NAME GONZALEZ, CONRADOQ NAME
| smrReeTappaEss | 10633 KENDALE BLVD. STREET ADDRESS
“TY-ST-2P MIAM!, FL 33176 GITY-ST- 2P
TITLE [ Delts TiILE [JcChange [ Acdition
HAME _ NAME :
ETAEET ADDRESS STREET ADDRESS
CiTY-§T-21P ’ CITY-ST-2IP
TITLE ) 7 pelets TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-51-21P
TITE 3 pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiY-ST-2IP
TIE £ Delete TME Ol crange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS T ° =
CiTY-5T-21F GiTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statiites.”| further certify that the information
indicated on this report or supplemental#nart is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver o riglee empowered to ute thigfeport as fequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachame address, with all
 fesrdesT ;//Sf/g/
4 V4

SIGNATURE: 20

RATURE AND TYE) R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytina Phone #




