S [T T T gy i S AGdrass of Current Registered Agent

FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000016496

1. Entity Name
ALMY ENTERPRISES INC.

ecretary of State

04-27-2004 90052 044 ***150.00

Principal Place of Business Mailing Address ) v - “ ‘

8825 NW 95 STREET PQ BOX 835057 Zwsb $

SUITE 213 MIAMI, FL 33283-5057 US

MEDLEY, FL 33178 US e

S R R RGBT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222004 Chg-P CH2ED34 (10/03)
City & State City & State 4. FEi Number Appiied For

65-0569267 Not Apglicable

Zip Country &ip Country 5. Ceriificate of Status Desired- O ?ga.;fq l.;rd:ciltional

7. Name and Address of New Registered Agent

Name

OTERQ, ORLANDO

8001 SW 136 CT Street Address (P.O. Box Number is Not Acceptahls)
MIAMI, FL 33183 :

City FL 1 Zip Code

8. The above named entily submits this statement for the purpose of changvgistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations gireGtersd agent. i
SIGNATU:E %&j %M//\ ﬁ / cl! C/ o gmgn /f é : 7[/ J?/ﬂbl

. }g‘\fﬂurﬁ, iypod of printed name of egistersd sa@nt #id tile i aplicable. © & (NOTE: Registored Agent signature required when reinglati fATE

FILE NOW!II FEE IS $150.00 4. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Centribution. O Addedto Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TTLE PD O Detete TIRE [ change [ Addition
NAME GONZALEZ, ALICIDA NAME

STREET ACDRESS | 8001 SW 136 CT STREET ADDRESS

CITY-5T-2P MIAMI, FL 33183 Ciy-st-2p

TILE ST 5 Dolete TINLE [ ¢hange [ Addition
NAME OTERQ, ORLANDO NAME

STREET ADDRESS | 8001 SW 136 CT STREET ADDRESS

CY-ST-1P MIAMI, FL 33183 CITY-ST-2IP
T _ [ Delete TITLE ) ] [ Change [ Addition

VI'INI;QME_‘—_.' - . —— - — EEEEES - NAME . v m— T L e - - - F -

STREET ADDRESS STREET ADDRESS

GITY-ST- 0P CITY-57-7P

TITLE [ pelete TME [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TME 3 elete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

THE 7T Delete TILE i [ Crange [ Adsition
NAME NAME

STREET ADDRESS . STREET ADDRESS

cry-stze EITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corparation or the receiver or trustee empawerad o exzcute thig report as requirsd by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

NING QFFICER OR DIRECTOR Dats Daytirta Phy

o

changed, or on an attach th an address, with all other like wered. .‘| .
a ,4 /c rc( q \%ﬂm/a? c,}}oo/ 04 @g@-a’m

174 4

Apr 27,2004 8:00 am



