2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # P97000104629 Secretary of State
1, Entity Name ‘
ALERICO MANAGEMENT GROUP, INC. 02-17-2004 90061 001 ***300.00
Principal Place ij Bu:éines§ o Mailing Address
5820 SWO7ST. 5820 SW 97 ST
MIAMI, FL 33156 MIAMI, FL 33156
T IR mn
It 6T A s S 67 B

Suite, Apt. #, ete. ’ Suite, Apl. #, etc. 01142004 Chg-p CR2E034 (10/03)

City & S City & : L 4. FEl Number Applied Far

SNEESEST, [E- 2//1/%57,— /Z 65-0801049 Not Appiicabie
Z.%a ﬁ Country Zip 37 /ﬂ Country 5. Certiticate of Status Desired [ ?g'gfm‘:?:dml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BLANCO, MANUEL
“hB200BW ST ST
MIAMI, FL 33156

—— o — —— ey I

z

Sireet Addrgf(P.O Zox Tumgjz' Naﬁg:lable)_‘ PR

N

FLISS 2

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

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registarad agsm and titis it applicable. (NQTE: Registerad Agett signaide required whet reingtating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be . et
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fee_s . B R i
10. Ca OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME-+ -PSTD . D3 oekete me $ Change [T Addition
RAME BLANCO, MANUEL - o NAME
STREET ADDRESS | 5820 SW 97TH ST SRETA0RESs | YO/ S ket F SAVE
olv-st-zp | MIAMI, FL 33156 oITY-57-2P Fneeres?, [T 33IE
TME vPD . O Delete e -?J Change [ Addition
HAME BLANCO, BEATRIZ NAME
STREET ADORESS | 5820 SW 97TH ST SRETANESS | Sl orS St GFTVE
crv-S2e | MIAMY, FL 33156 oS | P ST, /2 37NG
Tme v s . O peists e . - Oonne K aiion
NANE Bupnee, EC HAME
STREET ADDRESS / STREET ADDRESS
st | SON See/ BT AVE /f;e&/i’f?j 6 BINEL crv-st-ze
T . 7 Detete THiLE Olchange [ Additicn
J-MAMEL .. - - - e et i ] MAME__ ] e e ———— e R - .
STREET AODRESS STREET ADDRESS
CITY-ST-2P _CITY-ST-28
THLE 1 belete TLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P
TME O pelete TITLE {Ichange ] Adition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-4P CIFY-ST-2P

12. | hereby certify that the information supplied with this fifing d|
indicated on this report or supplethénial report igetrue an
of the corporation or the receiver or (folee e @

e empowered.

pes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
clrate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ed tfexegute this report as required by Chapter 607, Florida Statutes; -and that my name appears in Block 10 or Block 11 if

ol ﬁWm 20/ -0 €0
MAME OF SIGNING OFFICER OR IRECTOR Deytime Phone #

| ~.¢/fd§[
A4



