.~ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P97000037711
DOGUN Secretary of State
RANCHO ALEGRE INC 03-29-2004 90063 030 ***150.00
Principal Place of Business Mailing Address
61 TOTOLQOCHEE DRIVE 61 TOTOLOCHEE DRIVE - SLEVAVETE BEY
HIALEAH FL 33131 HIALEAH FL 33131
Suile, Apl. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1’-03)
City & State City & State 4. FE! Number Applied For
65-0741786 Not Applicable
ap Country Zip Country 5. Certiiicate of Status Desied [ ?g-;’esqﬁ’;’;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ?g#’oiAoBclﬁEE DRIVE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33131
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siale of Flonida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and utle f appficable, {NOTE, Registered Agent signalure requited whea rainslating) DATE
"‘FIVLE NOWU! FEE IS $150.00 : . .
‘ ) ) Fi
" attorMay 1,2008 Foe il bo 55000 - e e g 3500 e
- “Make Check ‘Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D {J Detets THTLE [[JChange 7] Addition
NAME TARIFA, FABIAN NAME
STREET ARDRESS |61 TOTOLOCHEE DRIVE STREET ADDRESS
CITY-S1-219 HIALEAH FL 33131 CITY-ST-2IP
THLE D O pelete TLE [ change [ Addition
NAME TRUJILLO, ENRIQUE | T
STREET ADDRESS | PHILLIS COURT STREET ADDRESS
CITY-ST-2IP WAYNE NJ 07470 CITY-ST-ZiP
e D O oetese e [ change  [] Addition
HAME .~ |MARTINEZ, FULGENCIC . NAME
STREET ADDRESS {61 TOTOLOCHEE DRIVE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33131 CIY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-21P
TALE (7 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP
e 3 Delete TIMLE {1 Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

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. | furiher certily that the information
indicated on this report or supplemental 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 receiver or trustes empoweread 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Yzt —“Vrtvert. 3/23/04

SIGNATURE AND 'rthD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




