2005 FOR PROFIT CORPORATION

__-ANNUAL REPORT (AR) FILED

Apr 20, 2005 08:00 AM

DOCUMENT # P96000022570
C ! ) Secretary of State

1. Entity Name

ALUMAR GROUP, INC.,

Principal Place of Business --Mailing Address
330 RACQUET CLUB RD. ~ --330 RACQUET CLUB RD.

guesoisnmmis e s ORI MR

2, Principal Place of Busin;s;- 3. Mailing Address

Suite, Apt. #, ete. . Suite. Apt. #, etc. 1st MOORE CR2E034 {10/04)

City & State — ' Ciy & Stare ' [ 2. FE Number Appied For
e T 65-0657495 Not Applicable

Zip Country Zio Country o $8.75 Additional

5. Certificate of Status Desired

Fee Required

B. Néiﬁe and Address of CurreTmt Registered Agent - ' 7. Name and Address of New Registered Agent

Marme

%ISL‘I\SAN%C$$3%-F Slreet Address (P.C. Box Number is Not Acceptable} =

MiIAMI FL 33126

_ City . — FL Jj:bode

4. The above named entity submmits this statermnent for th'eﬁpurpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE D e

Signatute, typad of printdd rame of regislersd agent and tle if applicatle (NOTE Regstared Agant signature lequired when renslating} CATE

FILE NOw!!! FEE IS $150.00
After fMay 1, 2005 Fee Will Be $550.00°
Make Check Payable te _Florida Departmeant of State

9, Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 added toFees

10, _____ OFFICERS AND DIRECTORS 1N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete ILE [J Change [ Addition
NAME SILVA, RICARDC E RAME

STRIEY ADDRESS | 330 RACQUET CLUB RD, SUITE 102 SiRLETADDHESS 04 f%gf}gg?gégg% ?ﬂ 15 1S0.00

cry.st-2p |FT LAUDERDALE FL 33325 - L ees-oF ) L
TITE b 7 Delete HILE [Ichange [ Addition
NAME SILVA, MARIELA HAML

SIREET ADDRESS 330 RACQUET CLURB RD, SUITE 102 STREE] ARDRFSS

ory-sT-2F  |FTLAUDERDALEFL 33326 - o [ onveseap _ o

THLE T Delgle FiLE ] Ghange  [] Addition
HAME HAME

SURECU ADDRLES SIREET ATDRESS

Y- 5T-2ip . CHY-51- 2P _

g O pelete e ] change  (J Addition
NAME AAME

STREEY ADORESS CTREET ADDRFSS

oy 51-2e ) C9y-S1-3P

e T Delate bl ) Change [ Adcition
MAME NarL

STREET ADDRESS SEREET ADDRESS

CITY. §T-2IF ) 3 , CIY ST 4F

(s ) Celete . NiLe D change [ Addition
HAME NAME

SIREET ADDRESS SIRFE] ADORESS

CIY-ST-2IP B _ CIy-5F- 29

12. | hereby cerﬂg that the informatich supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerbfy that the information
indicated on this report or sugfemental repott is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the rece br trustee empowered io executa 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 attachme h an address, with all other ke empowerad.

/ .
SIGNATURE: A uwo_ Sl sy 0uliz[or (age) 394 2906
SIGNATUHE n.rin TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR [} 1 Date \‘ / Dayteno Phore 1




