2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o - FILED

PgCNUMENT # P94000016034 Feb 17,2004 08:00 AM
. Entity Name
'ALPACA INVESTMENT CORP. Secretary of State
Principat Place of Business Mailing Address
12100 SW 43RD STREET 12100 SW 438D STREET
MIAMI FL 33175 MIAMI FL 33175
s MR
Suite, Api. #, elc. Suite, Apt. #, ete. . MOORE CR2EQ34 (11/03)
City & Stale Ciy & Stale 4. TEI Number P Appiied Far
657-0747777470 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desirad [ gg‘gfq 3?:;”"“'
6. Name and Address of Current Registered Agent 7. Name and Address of Ne;iﬁeﬁiisiered Agent )
Mame
Egylsh\lﬂ?bg%aﬁdEN Street Address (P.O. Box Number is Not Acceptable)
MiIAMI FL 33174 — E———
City FL } Zip Code

B. The above named entity subrmits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of regrstered agent.

SIGNATURE >
Signare. typed o pranted name of registered agont and tite f apphicable (NOTE Registered Agen! signature rosured when reinstating} DATE
FILE NOW! FEE IS $150.00 Coe 9. Eleclion Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. O Added ta Fees
Mzke Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTURS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PTD O etete T [ Crange [ Addition
NAME INFANTE, ALFERDO NAME
STREET ADGRESS | 9301 SW BO TERRACE STREET ADDRESS
CITY -ST-2PP MEAMI FL 33173 CiTY-S7. 2P
TITLE VsD M petete TiLE [ Change [ Additian
NAME RAMIREZ, CARLOS M NAME HONOo00E5154
STREET ADORESS | 434 SW 99 CT. STREET ADDRESS 0271778480025 022 150,00
oTy-ST-ZP - |MIAMI FL 33174 CITY-ST-2P
TILE 8 1 celete THTIE ] Change  [T] Addition
NAME RAMIREZ, CARLOS M ' NAME
STREET ADDRESS | 434 SW 55 CT. STREET ABDRESS
CITY-ST- 2P MIAME FL 33174 CITY-ST-21P
TITLE T T Delete TTLE [ change [ Addition
NAME INFANTE, ALFREDO NAME
STREET ADDRESS 18301 SW 8G TERR. STREET ADDRESS
CITY-57- 2P MIAMI FL 33174 CiTy-ST-21P
TILE O teiete TITLE [ Change [ Addibon
NAME NAME
$TREET ADDRESS STREET ADDRESS
CHTY-ST-71P CIFY-5T-2F
TME 3 Delete TITLE [ Change [ Adaition
NAME NEME
STREET ADDRESS SIREET ADDRESS
GITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. 1 further certfy that the information
indicated on this report or supplemantal repordis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee gifipowered 10 execule this n as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an attachpsnt with an ity all other like empy

SIGNATUHE AND TYPED ©R PRINTED mm_s}! SIGNING OFFICEN GR DIHECTOR “Date

SIGNATURE:

Dayume Phona #




