| | FILED
2008 O NUAL REPORT \TION Apr 18, 2005 8:00 am

DOCUMENT # P04000170839 ecretary of State

1. Entity Name
04-18-2005 90708 001 ***150.00
ALKADOMI GROUP INC. 04-18-2005 90708 QQ2 *****¥g 75

Principal Place of Business Mailing Address
22655 SW 54TH WAY P. 0. BOX 881083
BOCA RATON, FL 33433 BOCA RATON, FL 33488

MR ND NI

02092005 Chg-P CR2ZE034 (10/03)

2. Principal Place of Business . 3. Mailing Address H"”“”“ "m I’I[
— " K

Suite, Apt. #, etc. Suite, Apl. #, stc.

, ity & State 3 City & State 4. FE| Numbger Applied For
Mﬂ”/‘ / feK ;7 : /J-;, 33&,2673 ya Not Applicable
2%3 ﬂ? 3 &M zp Counlry 5. Certificate of Status Cesired M gg;ggq :i‘?;’dm“"a'

~ - "~ 6. Nams and Address of Current Reglstered Agemt ) ) " '7. Name and Addraas of New Reglsterad Agent = - T
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL | Zip Code

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

SIGNATURE :
Signature, Typed of Drntes name ol rega agers and Lo 4 applcabl (NOTE: Reg:stered Agoni signature tequired when renctatng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. . OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ Detete TLE [J Change  [T] Addition
NAME DUTREUIL, AILHAUD NAME
STREET ADDRESS | 22655 SW S4TH WAY SIREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33433 CITY-ST-29
e vTiD O pelete TILE [ Change [ Addition
NAME DUTREUIL, MARIE NAME
STREET ADDRESS | 22655 SW 54TH WAY STREET ADORESS
CITY-§1-2P BOCA RATON, FL 33433 CiTY-ST-29
TMLE [ Detete TALE [JChange [ Addition
HAME R 3 P U . . A . N . -
STREET ADORESS STREET ADDRESS o
CTY-8T-2P CITY-ST-2P
TITLE ] Delete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CoITY-ST-2P CITY-ST-2P
TITE [J Delete TTLE [Ichange  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-2P
WL [ pelete TILE O chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y- ST-2P

12. | hereby certity that 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
indicated on this repon or supptemental report is true and accygate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver o e this report as required by Chapter 607, Floridza Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmen| dld , with all e empowered, /
z///,,z 25

S'GNATU H E . ﬂaaf:m! “AND TYPED OR NAME OF SMINING OFFICER OR (RRECTOR // Data / Daytime Phona #
pr—— / .



