2004 FOR -PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P94000000986 ecretary of State
1. Entity Name 04-16-2004 90028 028 ***150.00
ALIDA COWAN, INC.
Principal Place of Business Mailing Acdress
8490 SW 83 ST 8490 SW B3 ST . - efld
MIAMI FL 33143 MIAMI FL 33143 D q Udid
Suite, Apt. #, etc. . Suite, Apt. #, elc, MOORE CR2E034 (1 1‘(03)
City & State City & State 4. FE! Number . Applied For
65-0460209 Not Applicable
e Country o Couniry 5. Certificate of Status Desired O $8'75 Additional
- A g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FE ST S S =S it - 2 i s | NAMP e e e T R e e P e e e S e

COWAN, ALIDA

P T

8490 SW 83 ST Strest Address (P.O. Box Number is Mot Acceptable)

MIAMI FL 33143

City FL Zip Coge

8. The above named entity submils this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of reqistered agent and title d applicabls. (NOTE: Regislered Agent signature required when rawgstaluv_g_)_ e . .DatE e e
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribwtion. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete g e [ change [ Addition
NAME COWAN, ALIDA NAME
STREET ADDRESS | % ALDIA COWAN INC 8480 SW 83RD ST STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33143 CITY-ST- 27
TILE ) ' [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-ZIP CITY-ST- 2P
mE [ Delete TITLE [JChange [ Addition
= NAME ™ -~ ] e R . Tomr——— _ -t ' NAME™ -t e R i I 2 e T
STREET ADDRESS - R STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TILE [ Delete TIME [ Change 1 Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S7-ZIP
THLE [ petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS |- - STREET ADDRESS
cry-s1-ziP CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attac t with an address, with all other like empowered.

SIGNATURE: Core ALID5 COW,

SIGNATURE AND TYPED OR PRINFED NAME OF SiGNING OFFICER OR

aylme Phane ¥




