2004 FOR PROFIT CORPORATION FILED

> ANNUAL REPORT (AR) ——  Jun 28,2004 8:00 am

DOCUSRENT # P03000157839
1. Entity. '\laer Secretal " Of State
ALEX INDP. CONT. INC. ' 06-28-2004 90093 001 ****50.00
06-28-2004 90093 002 ***500.00
Principal Place of Business : Mailing Address
6464 LOBOS CAY DR #3‘41 7 6464 LOBOS CAY DR #341 .
LANTANA FL 33462 LANTANA FL 33462 VU amuraww
Suile. Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
a0-00 Qe 131 , Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - —_ - -— -Name — ——w - - S LR - ———
gz%QEL%RBEgSJéLFLODAh #341 Street Address (P.O. Box Number is Not Acceptable)

LANTANA FL 33462

City FL Zipr Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE

Signature, typed or pnntect name of regisiored agont and lide d applicatle {NOTE: Regisiered Agent signature reguired when renstating ) DATE

FILE NOWIL-EEE 1§ ssso' 0
JUE BY September 8,2004

S.607.193(2)(b}, F.S., allows for the waiver of the $400.00
lale fee. By checking this box, the corperation certifies it

9. Election Campaign Financing $5.00 May Be

Make Check Payable o Florida’ Department of Slate *| did net receive prior notice. Fae to file is $150.00. 1 Trust Fund Coniribution. [ Added to Fees
10. . GFFIGERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE - |D O pelete THLE £ Change . [J Addition
NAME GUTIERRREZ, JAIRO A NAME
STREET ADDRESS | 6464 LOBOS CAY DR #341 STREET ADDRESS
CITY-ST-2P LANTANA FL 33462 CITY-ST-2IP
TILE O belete TITLE O change [ Addition
NAME . o NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-3T-21p
TITLE . [ Delete e [Ochange 3 Additicn
RAME [ . — B 7Y SN RN — -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE O pelete NLE [] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-21P CITY-ST-2IP
TLE [ Deiete TIME [ Change [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
LTSI CITY-§T- 7P
me- " O pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the recetver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 #

changed, or on an attachment witp an addgess, with all other like empowered.
@//7/091 Stol~ 2 ~9/23

?ﬁn TYPEDDA PR:NTE}(NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Fione &

TU

L




