2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
ALIBABA PLACE INC.

DOCUMENT # P97000028631

Principal Place of Business

1158 WEST 68TH 5T
HIALEAH FL 33012

Mailing Address

1159 WEST 68TH ST
HIALEAH FL 33012

FILED

Feb 16, 2004 8:00 am
Secretary of State

02-16-2004 90036 016 ***150.00

I

N

MIGI

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, ele. MOORE CR2EN34 11/03)
City & State City & State 4. FEI Number Applied For
65-0739592 Not Applicable
ap Country P auntry 5. Certificate ot Status Desired O $8'75 Addlzlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt ;
ACEVEDO, REYNALDO ANG s STy T
1159 WEST 68 STREET ;fﬂgﬂ (PO- B Nhmber '-zmgm bg"” = 5

HIALEAH FL 33014

Ty FL 2% 4«

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

the obligations of registered agent. J//'@‘ é! 4 ?Z = /72:_:‘ = Z/g j&%

{NDTE: Ragistered Agent sigrature reguired when ronstahng) v

[ r
SIGNATURE L4

Signialure. typed or printed name of regfstered agent and titte if apphicable

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE " IPD ] Delete e [Ochenge (] addition”
NAME 4| PLEITEZ, IGNACIA NAME
STREET ADDRESS [855 N.W. 74TH STREET STAEET ADDRESS
CITY-ST-7IP HIALEAH FL 33014 CITY-S§7-21p
TITLE [ Detete THLE [ Change (T Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTTLE 3 detete TILE [ Change [ Addition
~RAME= - ] —— s e e e R NAME fo | s —— 2 —— o — :
STREET ADDRESS STRECT ADDRESS
CITY-5T-21P CITY-87-2IP
TITLE O belete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY¥-S1-2IP CITY-ST-ZiIP
TILE [ Delete TNLE [Jchange [T Addition
NAME HAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TME [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 il

changed, or on an attachment with an address, with all cther like empoweread.
‘ 7 /4 fot Fo5- 54

SIGNATURE: _Z; 4, . 5t 4747

NA' E Daytime Phane #

D TYPED D NAME OF SIGNING OFF

R OR DIRECTOR Date




