2004 FOR PROFIT CORPORATION

ANNUAL REPCRT

DOCUMENT # P95000097704

1. Enmtity Nama

ALELU INVESTMENTS CORPORATION

Principal Piace of Business

2615 W FLAGLER ST
MIAML, FL 33125

Mailing Address

751 NW 28TH AVE
MIAMI, FL 33125

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt, 4, etc.

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90131 048 ***150.00

93023303

FIRMAERRTEAR LD

04262004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
. 6§5-0632076 Not Applicable
Zi Count; Zj ) -
® ouniry P Country 5. Certificate of Status Desired (| $8.75 Aaditional
Fee Requirad
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea o e, e pmrr—— . .
MILLAN, MYRNA ) B ’ '
266 35TH ST W Street Address (P.O. Box Number is Not Acceptable)
... MIAMI BEACH, FL 33140 :
City FL Zip Code

*8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signature. Lypad ot printad name of registered agent and Gl it applicabla

[NOTE: Reg:starsd Agent skynature reguirad whon :émslalmg:

DATE

- -~ FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing -
Trust Fund Contribution,

$5:00 may Be
Added to Feas

i T

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

e P : O pelete THLE [ Ghenge [ Addition

NAME MILLAN, MYRNA NAME

STREET ADDRESS | 266 35TH ST W STREET ADDRESS

CIvy-§1-4ip MIAMI BEACH, FL 331403909 CiTY-ST-21P

THTLE VS ' 0 Dekete TiLE [ change [ Addition

NAME TAMAYQ, MYRIAM NAME

SIRELT ADDAESS | 751 NW 28 AVE STREET ADURESS

CITY-S1-2IP MIAMI, FL 331254311 CITY-§T-2IP

ILE [ Detete JITLE [ Change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-2IP R

Y O pelete TILE T "0 Change [ Addiior . T

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-§T-2p

TLE [ Delete TITLE [J Change [ Addition

NAME NAME

SIREET AUDRESS STREET ADDRESS

CITY-81-ZP CIY-§1-21P

013 7 Delete e [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CI3Y-8T-2P CITY-57-2IP TN L

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 urther certify that the information
indicated an this reporl or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 attachment with an addrass, with all other like empowered :

SIGNATURE:

NO TYPED OR PRINT

5-4-0¢4

305 -b4)-H5I2

0OR DIRECTOR

Dail Baylime Phone #




