2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000013619

1. Entity Name

ALMANZAR FINANCIAL SERVICES, CORP.

Principal Place of Business

2252 WEST 74 TERRA
HIALEAH FL 33016

Mailing Address

2252 WEST 74 TERRA
HIALEAH FL 33016

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90292 007 ***158.75

AR

N

Suite, Apt. #, eftc. 15t MOORE CR2E034 (10/04)
oy PN T, Y. S yd
City & Siate City & State 4. FEINumber <~ = < CMNad3LT “Aapplisd For
20- 0L2B 6 3‘?— P Not Applicable
Zip Country ap Country §. Certificate of Status Desired m/ $8‘75 Additional
Fee FRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
= = = e - - _— - -— _Name - - - s e

ALMANZAR, ALICIA
2252 WEST 74 TERRA
HIALEAH FL 33016

.

Sireet Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaluwe, typed of pinted nama of registerad agent and tife it appheable
+

(NCTE Aogrstared Agent signature reguired when reinsiabng) DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 . - -
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

55.00 May Be
Added to Fees

10. Ol-;FICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TINE [ changs [ Addition
NAME ALMANZAR, ALICIA NAME
STREET ADDRESS | 2252 WEST 74 TERRA STREET ADDRESS
CITY-ST-21P HIALEAH FL 33016 CITY-SI-2iP
TILE vD 3 Delets TITLE CJchange [ Addition
NAME ALMANZAR, ELEUTERIO NAME
STALET ADDRESS | 2252 WEST 74 TERRA SIREET ADDRESS
CITY-ST-7IP HIALEAH FL 33016 CITY-SF-7P
TLE 3 Detete TILE [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CHY-ST-2IP
TITLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-2IP
TITLE 3 pelete TALE [Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TITLE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF

12. | hereby cerﬁz thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
i

indicated on
of the corporation or the receiver or frustee empow: 0 ex
changed, or on an attachment with an add) thy

SIGNATURE:

s repart or supplemental repert is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
@ this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowarad.

o/ a02/ B

SIGNATURE AND TYPED UR PRINTED N

OFFICER OR DIRECTOH

4@ oS

Dayténe Phona #




