P

| = FILED
2004 FOR PROFIT CORPOIRATION Aug 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

-P&IENE”':AENT # P96000022570 08-16-2004 90016 002 ***158.75
ALUMAR GROUP, INC.
|\ ‘
Principai Place of Business ' Mailing Address - &
330 RACQUET CLUB RD 330 RACQUET CLUB RD.
102 102
FT. LAUDERDALE, FL 33326 1123 US FT. LAUDERDALE, FL 33326-1123 US
s T R R BETCAIR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 07302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0657495 Not Applicable
Zip | county 4p Country 5. Certificate of Status Desired [ Eg'gesqlﬁ?:é“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Tt g P bt .= - u--v—-——--—---‘.._.__..-_.__.—.-»-Name —_— e mma s e ——— P e = e LT e i i o .
SILVA, RICARDC E
4810 N.W. 7TH ST. Street Address {P.O. Box Number is Not Acceptable}

MIAMI, FL 33126

City FL Zip Code

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

'

SIGNATURE .
N Signalute, lweu or printed rarne of registered agent and file il applicatle, {NOTE: Registered Agont signature requized when renstatng) ) DATE
~ C T . . ’ .
. FILE NOWH! FEE IS $150.00 .| 9 Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 3, 2004 . Trust Fund Contribution. [T Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTGORS N 11
THLE D | O pelete - TITLE ClcChange [ Aadition
NAME SILVA, RICARDO E’ NAME
STREET ADDRESS | 330 RACQUET CLUB RD, SUITE 102 SIREET ADDRESS
CIY-S§T-2IP FT LAUDERDALE, FL 33326 CITY-ST-2IP
THLE D ' 1 velete TITLE . [ Change ] Addition
HAME SILVA, MARIELA NAME
STREET ADDRESS | 330 RACQUET CLUB RD, SUITE 102 . STREET ADDRESS
Ciiy-S1-21P FT LAUDERDALE, FL. 33326 ? ) CiTy-st-2IP
TITLE ‘ O pelewe i3 O crange  [] Addition
N ) v . . ) _hane ‘
STREET ADDRESS ' SREETADDRESS | T T ot
CITY-$1-2P CITY-ST-21P
TITLE ‘ . O veite - TITLE [3 Change [} Addition
NAME NAME -
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-211 . CITY-ST-2IP
e . [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P P CITY-ST-ZP
TLE o : . 1 oelete | B . ) O Change - 7] Addition
NAME Y NAME
STREET ADDRESS ‘[ STREET ADDRESS
orTY-sT-2P . ‘ CITY-ST-21P

12. | hereby certify that the infgimation supplied with this flllng does not quahfy for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
' indicated on this report or, plemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or.the fecdjver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 If
changed, or on an aitacpmef]t with an address. with afl other like empowered.

SIGNATURE: .j i licargo &, SiLva 08]08]0(9 (q\sﬂ 349 240¢

S URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . fate Daflime Prone #




