2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000087081 l . Feb 04, 2004 08:00 AM
1. Entity Name - Secretary of State
ALMA REAL ESTATE, INC.
Principal Place of Business A . ' Mailing Address T
1000 PONCE DE LEON BLVD 1000 PONCE DE LEON BLVD
SUITE 205 SUITE 205
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
i Kl AN R ORI
Suite, Apt. #, efc. - Suite, Apt. #, etc, ] — MOORE CR2E034 (11/03)
City & Sate T 1 Ciyaswae 4. FEI Nurriber T JApeed ror
3 65-0786627 Not Appicable
op Counlry ap Couniry $. Cartificate of Status Desired C feae'gs; L’:fedc;ti""a'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent l o
Mame
gf\fggﬁé'EEggEL%E?\] EL‘Q‘/D Street Addrass (‘P.O. Box Nu;nber is Not Acceptable) -
STE. 505 e
CORAL GABLES FL 33134 -
City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, énd acecept
the obligauons of registered agent.

SIGNATURE ——cm . —

Sigralure typed oF prmed rame of repistered agont and e it appiicanie (NOTE Registerea Agent sgnatura required when renstaning) DATE o

FILE NOW!!! FEE IS $150.00 .
: : S 9. Election C ign Fi
Aferay 1, 2004 Feewil o $55000. oo [ $3,00 ey

Make Check Payable to Florida Department of State - '
10. ' " OFFICERS AND DIRECTORS ] X8 ADDITIONSCHANGES 1O OFFICERS AND DIRECTORS IN L{
TILE Drs C1 selete e [ Change 3 Additicn
NAME SANZ, JOSE NAME | JDUDDBQ34853
STRECT ADDRESS | 199 OCEAN LANE DRIVE SPT 1005 STREET ADBRESS 02 05/04-00 101 ~005 150, a0
URST-2P KEY BISCAYNE FL 33149 . Ciy-87- 71 ) )
TME O Detete HILE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
IRy 51-2 _ B CITY-§1-21P )
TALE 1 oelete TITLE [ Change 3 Addition
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CITY-57-2IP § omistze o
TME T nelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CTY-$T- 70 B o
mE 3 Delete T O change  [J Additson
NAME g reme
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-§1- 2P _
ME O petete TTLE [J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7P

qualify for the exemnption stated in Section 119.07{3)), Forida Statutes. | further certify that the information

uraje and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock {0 or Block 11 if
e empowered. L

TOSE Sau2. 2[4 [0y Fas-dy2osas

E OF SIGNING OFFICER OR HRECTOR Daytime Phane #

12. | hereby certify that the information supplied with this filing do
indicated on this report ar supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with

SIGNATURE:




