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2004 FOR PROFIT CORPORATION
ANNUAL REPORT Fi! & n

DOCUMENT # P96000005842 &

L t‘-’-‘;'.}:q

1. Entity Name

ANCALMO CORP. 04 APR - py 2: 0g
SECRZ 1. '

Lot ¥ UF o

Principal Place of Business Mailing Address TA L L A H A S S E E . F E gﬁ;{g

% PENINSULA REGISTERED AGENTS, INC. % PENINSULA REGISTERED AGENTS, INC. A

200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD #4874

MIAMI, FL 33131 MIAML FL 33131 US

e S AT AL

Suite, Apt. #, etc. T suite, Apt. #, etc, 01062004 Chg-p CREC34 (10/03) m //Zb

City & State City & Stale 4. FEi Number Applied For
65-0694033 Not Applicable
ze Country o Counltry 5. Certificate of Status Desired M $8.75 Acdiianal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENINSULA REGISTERED AGENTS, INC.
200 SOUTH BISCAYNE BLVD. Strest Address (P.0. Box Number is Not Acceptable)
MIAML, FL 33131

City FL rZip Code
8. The above namad entity 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
the ohligations of registered agent.

SIGNATURE
Sigrawre, typed of printed name of registered agent and title il applicatla. (NOTE: Registered Agent signature required when renstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE P 1 Delete L [ Crange  [] Addilion
NAME ANCALMO, MARIO E NAME
STREET ADCRESS | 200 SOUTH BISCAYNE BLVD STREET ADDRESS
CITY-ST-ZP MIAMI, FL. 33131 CITY-ST-2P
TILE S [ Detete TINE O cChange [ Addition
RAME ANCALMQ, JOSE MARIO NAME — _
STREET ADDRESS { 200 SOUTH BISCAYNE BLVD STREET ADDRESS x _‘%Lﬁ .
GiTY-51-2p MIAMI, FL 33131 CITY-ST-2P I £ 1 .:.ﬂ, UB
TME T 1 Detete TME [ ctange ] Addition
NAME MERINO, JOSE A NAME
STREET ADDRESS | 200 SOUTH BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAML, FL 33131 CITY-ST-7P
TTE 1 Delete TMLE [XChange [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
Tme [ Delete VL [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 2P GITY-ST- 2P
TE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S51- 7P

12. 1 hareby certify that the information supplied with this filin
ingicated on this report or supplemental report is jie a
of the corporation or the raceiver of trustee em
changed, or on an attachment with an addre

SIGNATURE: * 4/2/04

—
Bl {1 OH PRINTED NAME SIGMNG CER OR DIRECTOR . B Day Phone
M‘a% ;ﬁr;gge ARCE Lo, Pregident . yire Phene

oes not qualify for the examption stated in Saction 119.07(3)(i), Florida Statutes., | further certify that the infermation
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Biogk 11 if
| other like empowered.




