2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P04000004827 Secretary of State
1. Entity N
Y Tame 05-03-2004 91242 003 ***150.00
ALBERTO CARTAGENA, INC.
Principal Place of Business Malling Address
15542 82ND ST NORTH 15542 82ND ST NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 2 4 ﬂ 67
Suile, Apt. #, elc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number , Applied For
3" 10‘5‘5\0"\ 8 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ., $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
A PR
(1:5A5R4'2A;2El\ll‘gé$i_ﬁgg}-g Street Address (P.O. Box Number 15 Not Acceptable)
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga§i0n5 of registered agent.

SIGNATURE
Signature. typed or prifled name of regisiered agenrt and title f applicable (NOTE: Registered Agend signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITEE D Q,Delele TILE D [Fhange [ Addition
NAME CARTAGENO, ALBERTO . | BT Alberdo Cartogenc
STREET ADDRESS | 15542 82ND ST NORTH STREET ADDRESS | 15555451 B2 nd N
orv-s1-2p  |LOXAHATCHEE FL 33470 ar-stze |LoXxahatchee Flo 33470
TILE O Delete TITLE [ change [ additicn
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TMLE ) O petete TITLE [ change [T Addition
NAME ’ NAME
SIREET ADBRESS R STRECT ADGRESS
CITY-S1-7IP . CITY-ST-2iP
TITLE [ pelste TME [C] Change [} Addition
NAME . NAME
STREET ADDRESS | STREET ADBRESS
CITY-ST- 2P CITY-ST-7IP
THLE ] belete THTLE [ Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-$1-21P
TINLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-71P

12. | hereby cerlify that the information supplied with this filing-does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 cerporation or the receiver cr trustee empowered to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Bkock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Al erfo captagend Alberd Cardagena. 43p-¢4  5bl-430-94T3

SIGNATURE AND TYPED OR PRINTEI AME OF SIGNING OFFICER OR DIRECTOR Date Dayumé Phone #




