2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

PSCNUMENT # P93000085678 Mar 09, 2005 08:00 AM
nlity Name
r of State
ALMENDRA CORP. Sec etary
Principal Place of Businass 7_: 7 '. M';xiling Address -
P.O. BOX 3123 - . P.O. BOX 3123
HALLANDALE FL 33008 _ _ HALLANDALE FL 33008
R i 1 ARV RN
Suite, A-Df #, elc. c R o Suite, Apt. #, etc. 1st MOORE CR2EG34 (10/04)
City & State S - City & State ) B 4, FEI Number N Applied For
o . 65-0456495 Not Applicable
Zp Country Ip Country 5. Cerlificale of Status Dasired O ?ge.gesc;;:ird:;“oml
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registerad Agent -
— - = R . -
5%_72 ?R&[’_gghsdliﬂ AE Street Address (P.©. Box Number Is Not Acceptable)
#8 .
HOLLYWOOD FL 33020
City ) ’ FL TZ'lp Code

8. The abave named entity submits fhis statemant for the purpose of changing Ifs registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE — — - - .
Signature, Iyped or phnited name of registered agent and lils f applicable [NOTE Regustered Aganrm signatute required when renstating) DATE

FILE NOWN FEE IS $150.00 ] 5. Elooi — .
= rotn . Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Wiil Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Pavabie to Fiorida Department of State

10. "~ OFFICERS AND DtRECTORs ] I XA ADDmoNEJCHANGEs TO OFFICERS AND ﬂECTORs IN 11

TINE PD 7 pelete e [IChange L] Addition
NAME FALZONE, ROMINA E RAMI

STIRCET ADDRESS | P.O. BOX 3123, N/A SIREET ADDAESS ; Iﬂﬂﬁﬁ:"ﬁﬁ ES

cnv-sT 2P | HALLANDALE FL 33008 oIty 51 7P 03/09/05-8I015-008 150,00

L vP o T Cosete | § ™o ' O Change ] Addition
MAME FERNANDEZ, FABIAN NAME

SEREET ADDRESS | P.O. BOX 3123, N/A ] STREET ADORESS

ory-st 2 |HALLANDALE FL 33008 h ! GTY-51-7P

URE ' ' o 1 Delets e [lchange [ Addition
NAME i NAME

STARCET ADDRESS STREET ADDRESS

GY-5T-2IF GIY SY-21P

me i T oeete B e S [JChange L] Addition
NANE NAME

STREET ADDRESS _ SIREET ADDRESS

CRY-ST-7IP CITY - S7- 2P

TILE o | De|e[er o LTF T O Change [l Adgltion
NAME HAME

STRFTT ADDAESS STREET ADDRESS

CIFY-§7-2P CIY-si- 2P

T - o CDlosee [ owr o - [ Change (] Addition
HAME HANE

STREET ADDRESS STRELT ADDRESS

CITY-51-7iF CITY-S1. 2IP

12. [ hereby cem[f?_(l that the information supflied with s fifing does not qualily for fhe exemnption stated in Section 119,073 3)%), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or truste® emptwerad j\execute this report as required by Chapter 637, Florida Statutes, and that my name appears in Blogk 10 or Block 11§
changed, or on an attachmerp_mt n address, with ther like empowered. é

&
stanature: [ D)7 RO/”?/M% fﬁ/zowé' 3/2]oS 57456 2:

GNATURE AND T‘IPE 0N PRINTED NAME BF SIGNING OFF1CER OF DIRECTOR “Liate Doytima Phona ¥




