2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000075G96 - - Feb 04, 2004 08:00 AM
1. Entity Name ? .
ALY'S, INC. Secretary of State
Principa! Place of Business Mailing Addre;s's
6444 NW 7 AVE 5444 NW 7 AVE
MIAM! FL 33150 MIAMI FL 33150
R i 1 U RAAMmT
Sute, Apt #, etc Suite. Apt. #, etc. ] - . MOORE CR2ZE034 {11/03)
City & State ] Ciy & State ) 4, FEI Number — ' Apphed For
3 65-0561067 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desred [ ?i'geswﬁ?:;‘b"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i e
Name
é‘%‘lﬂi 4ASMAJR?IAIVE Street Address (PO, Box Number is Mot Acceptable)
MIAMI FL 33150 : ==
City ' . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept
the obligatons of regstered agent.

SIGNATURE e . e -
Signatura, 1yped or prrted name of regrstered agont and tie | apphcable (NOTE Ragrsterea Agan| migrature required when /einstating} DATE
FILE Nowl FEE iS $15000 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2004 Pee will be $550.00 . Trust Fund Centribution. c Added lo Fees
Make Check Payablie to Florida Department of State - .
140, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 1
TME PD O Deete TTE [ Change ] Addition
NAME ALI, AGARALI NAME
STREET ADDRESS [ G444 NW U AVE STREET ADDRESS
GITY -ST- 217 MiAMI FL 33150 _ ) o Rov-size EDQD[@E‘?QE& .
e sD Ciodete  § e 12/715/04-30083-00F $myg, -] Avdiion
NAME ALl BIBIR NAME
STREET ADDRESS (6444 NW U AVE STREET ADDRESS
CiTY-5T-2F MIAMI FL 33150 CITY-S1-21P ) . )
s : {7 Delets TILE [J Change [ Additien
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CiTY-$T- 29 o
TILE 3 telste TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
THLE 1 Deaigte e [[] Change LT Addition
KAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-5T-2P CITY-§T-217
TILE 3 pelete e [ Change (3 Addilion
NAME NAME
STREET ADNRESS STREET ADDRFSS
CAY-§T-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this ﬁling Goes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report or supplemantal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporabon or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statules: and that my name appears i Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empgowered, -]

Y iv: O i
SIGNING OFFICER OR DIRECTOR




