-~
.. ~2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 18, 2005 8:00 am
DOCUMENT # P04000113224 ) Secret,ary of State

1. Entity Name
ALGINA EXPORT CORP 03-18-2005 90062 029 ***150.00

Principal Place of Business Mailing Address
£693 COLLINS AV # 256 6693 COLLINS AV # 256

MIAMI BCH FL 33141 MIAMI BCH FL 33141 . 20 0 2 24 72

Suite, Apt, #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
2O I4Sy Oy 7 Not Applicable

Zip Couniry aip Counmry 5. Certificate of Status Desired [} gge'g‘i‘:i?:;mm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

é\é‘gas!r\(lj%mﬁl}?sloAV ¥ 256 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BCH FL 33141 -,

* .

City FL | Zip Code

8. The above named enlity submits thig/Statement for the purposs of changing iis registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ohligations of registered agen,

SIGNATURE

4 Signature, rvpﬁd o pvﬁ name of:rggistered agent and ttla if spplcatle (NOTE Registerad Agent signature raquired when reinslating) . DATE

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution.  []  Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete THLE [Jchange [T Addition
NAME ALGINA, MARIO St NAME
STREET ADDRESS | 6693 COLLINS AV # 256 STREET ADDRESS
CHTY-S1-2IP MIAM! BCH FL 33141 CiTY-ST-7IP
e O pelete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cny-sT-2p CITY-S1-2IP
TILE [ Delete TITLE .. . [M.change— [] Addition
NAME ’ NAME - L
STREET ADDRESS STREET ADDRESS '
CITY- 8T 1p ~ ¢ITy.51-21P
TLE [ Delete TINLE : O change  [) Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-51-21P
TI5LE ' 1 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1- 219 CiTY-$7-7P
nme O pelets TILE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-S1-2p oY-s1-7P

12. 1 hereby certify that the information supplied with this filing dess not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an otficer or director
of the corporation or the receiver or frust mpowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an @ss, with all other like empowered.
03/73/05.
Data

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #




