. FILED

2005 FOR PROFIT CORPORATION Secretary of State

02-18-2005 90043 032 ***150.00
DOCUMENT # P04000087243
1. Entity Name
ALMON BUSINESS, CORP.
Principal Place of Business Mailing Address
5650 NW 2 STBLDG 4 9650 NW 2 ST BLDG 4 40019669
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
T S VARV TR
Suita, Apl, #, etc. Suite, Apt. #, atc. 02152005 Chg-P CR2E024 (10/03)
City & sigtle City & State 4. FE! Number Applied For
20 - s2 02 HEED Not Applicable
Zin Country Zip o _ES’_UE"V_______,___.._S.-CQFHHGNC of Status Desired [:I—"'_?gig&fcl‘“ﬁ”é'—_
6. Name and Ad_dress of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme
RUIZ, ALIRIO
9650 NW 2 ST BLDG 4 Street Agdress (P.O. Box Number is Not Acceptabte)

PEMBROKE PINES, FL 33024

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Floridia. | am familiar with; and accept,
ihe obligations of registered agent, o Pl i

B ' = it - - N
SIGNATURE \( .
B « ) Sgualure, typeag & prinled name of regssteret agent and il if applicable. (NOTE: A d Agant

el required when DATE
) LR - ' . L ) o . -
FILE NOWI!! FEE IS 5150_00/ 8. Election Campa?gn f&nancing O $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 1t
e DP 7 Oolete e Vice 7»«.;//:«‘* ﬂcmnge 3 Addition
NAMC RWZ, ALIRIO HAME . g
' 2Dy @
STREET AIORESS | 9650 NW 2 ST BLDG 4 s omress | P L/ FL
CITy-ST-2P PEMBROKE PINES, FL 33024 CITy-5T-2P
i DV 7 Delete TILE - '_f?[‘ﬁ/d Pl 7 B ﬂ()hange {J Addition
U
STREET ADDRESS | 98650 NW 2 ST BLDG 4 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33024 CiTY-ST-7IP
e, _ . Gooalete: = - TLE iR T . "D changs [ Addition
HAME NAME
STREET ADDRSSS STREET ADDRESS
cire-Si-ap Ciy-S1-2P .
T O Detete TaLg ' {Ochange [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIly-ST-2P CITY-S1-21P
T . O Detete TIE [ Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS |
CITY-$T-21P - . - 7 f emvesiezp
FIILE ' O Delete ime .- : : . D chage [ Addition
e - - - . T o N e R _ o . i -t
STRLCTADORESS | =@ ¢ L - ~ 7 [ STREET ADORESS
ory-§1-gp - CiTY-ST-2P R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in.Section 119.07(3Xi}, Florida Statutes. | further certily that the information
indicateg on this report or supplemental report is Irue and accurale and that my signature shali have the same legal eifact as if made under oath; that | am an olficer or director
of the corporation or tha recaiver or lrustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: < Woawea K TR

SIGNATURE AND TYPED OR pg@mm-: 0F¥JGNING OFFICER OR DIRECTOR Dawe Cavime Phore # _]

Feb 18, 2005 8:00 am



