. 2005 FOR PROFIT CORPORATION

T ANNUAL REPORT (AR) FILED

DOCUMENT # P03000145904 May 02, 2005 08:00 AM
1. Entity Namne
ecretary of State
ALARIC ENTERPRISE, INC. Y
Principal Place of Business - ‘Mélling Address - . ]
2111 NW BQTH ST. 2111 NW 80TH ST,
T
2. Principal Piace of Business o 3. Mailing Address T
Suite, ApL ¥, slc. Suite, Apt #, efc. ' - 1st MOORE CR2E034 (10/04)
City & Stats City 3 Stats™ o - | 4. FEI Number 20-0467909 Iﬁz:)‘:ii ’Iforr_::
Zip Country Zip Country 5. Certificate of Status Desired | fg'ggéi‘%tﬁ
6. Name and Address of Cwrent Registered Agent 7. Name and Address of New Registered Agent
) ) Name
g??ﬁ%ﬁ%ﬁ ST Sireat Addrass (P.C. Box Number is Not Adceptabie]
MIAMI FL 33147 ————————————
Cily T T T ) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regis;ered agent, ar both, in the State of Florlda 1 am familiar with, and eicceg

the obl igatm%ered agent. - B
SIGNATURE P M/) : 23/ o

Sigrature, type B primed rame of regrsiored l/gycf Wig if appheeble (NCTE Registoved Agenl eigroture fegured when minslatng) DATE
OW!'l FEE IS $150.00 o : T = :
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.,00 umay B
After May 1, 2005 Fet_e Will Be $550.00 TrustFund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State =
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delele e [ Change ] Adliti
NAME MINCY, LANZA, RAMF ~ ~
STREET ADDRESS | 2111 NW 8OTH ST. STREFT ADDRESS HB00G0252008 B,
cie-sT-2e | MIAMI FL 33147 CITt-$1-2P O5/03°05-8004 1022 150,00
niLe T DOlpelte foume I Change [ Adai
NAME HAME
CIREET ADDRFSS SIHLET ADDRESS
oy-S1. 7P CITY-ST- 2P
Tl O Delete Tk ) T Tchange [ Akt
NAME NAME '
GIREE] ADDRESS LiRTET ALDRESS
QY- S1-21P clly 5i-71F
L ) ) [T Delets I Ol Change ] Adam
RANE NAME
STREET ADORESS SIKFET ADDRESS
Oy 51-2F CHrY-i- 2P
TLE ) T Delete e [ Change [ Acii
MAME NAME
STRFFT ADNRFSS STREET ADDAESS
CIve-51. 29 Cry-sl-z1
e o [ Delete it [l change [ awii
NAME MNAME
STAPFT ADDRFSS STAFET ADDRESS
CIfY-ST-2IP § oo

12. | hereby certify that the information supplied with: this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Satutes. [ further certify that the infarmation,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or director
of the corporation or the receivar or trustee empowered 1o exacute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmsg ith an address, with all other like empowered

SIGNATURE: 2 Sl O433/98

acmryie AND TYPED OR Pmms?hn.}sh SIGNING OFFICER OR DIRECTOR Dala Daytens Phone #




