FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P94000088313 05-02-2005 90456 034 ***150.00
1. Enlity Name
ALIMA WAREHQUSE CORP.
Principal Place of Business Mailing Address -
1789 NW. 20TH STREET 1789 N.W. 20TH STREET . . S
MIAMI FL 33142 U8 MIAM, FL 33142 US e e T o
s v R AU RS
Suite, Apl. #, elc. Suile, Apt. #, elc. 03312005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-0545164 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired a gg':esqg?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent

Name
ALVAREZ, MARTAR
1789 N.W. 20TH STREET Sireet Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntec namo ol registered agen! and title it applicable. [NOTE; Regsiered Agent signatue requaed when remnstabng) DATE
FILE NOWIII FEE IS $150.00 4. Election Campaign Financing $5_00 May Be o I
Aftor May 1, 2005 Fee will be $550,00 | __TrustFund Coniribuion. - -Ll——Added lu Fees |
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B [ Defete TILE [ Change (] Addition
NAME ALVAREZ, MARTAR NAME
STREET ADDRESS | 1789 N.W. 20TH STREET STREET ADDRESS
CITY-sT7-2P MIAMI, FL 33142 CITY-ST-2P
e 03 pelete e Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-7P
TINE {7 Detete TITLE [ change 3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY+ST.2IP CITY-55-21P
TALE O pelete TME [ ¢hange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIry-SI-2° GHY-5T-2P
TILE [ pelete ME [ change ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTy-§1-2P CITY-§T-2P
TITLE [ Delete TILE [ change 3 Addition
NamE b — e . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-§T-2IP

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shafl have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered to execute this raport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11if
changed, or-on an attach with an address, with all other like empowered.

SIGNATURE: %@1? Celsey 4 M50y

SIGNATURE ANIF TYPED OR PRINTED NAME OF SIGNING ?OCER OR DIRECTOR Data Daytima Phone #




