FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT S : F Stat
DOCUMENT # P98000057964 ecretary o ate
03-22-2004 90075 046 ***150.00

1. Entity Name

ALAYETO-PEREZ, INC.

Principal Place of Business Mailing Address
12992 SW 132 AVE 12992 SW 132 AVE
MIAMI, FL 33186 MIAMI, FL 33186 24026655
s e R TRR AV
Suite, Apt. #, elc. Suite, Apt, #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0859238 Not Applicable
Zip Counitry Zip Country 5. Cerfificate of Status Desired 0 gi gg;lﬁ?::mal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALAYETO, ALIOSHKA
12992 SW 132 AVE . Streel Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33186
)
‘ City FL | Zip Code

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

SIGNATURE

Sigranire, tyoed or printed Name of registered agent and e if applicaple. [HOTE: Regisiared Agent signature requirad when reinctatingt DATE
FILE NOWI! FEE IS $150.00 9, Election Campai_gn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TILE [ change [ Addition
NAME ALAYETO, ALIOSHKA NAME
STREET ADDRESS | 7118 WEST 4TH CT. STREET ADDRESS
Chv-§1-2Ip HIALEAH, FL 33014 CY-8T1-2Ip
TITEE [ Beiete THLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 210
TIMLE [ vetete TITLE O Change 7] Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-3T-4P — CITY-51-2IP
TITLE [3 Delets TLE {JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
City-$1-2Ip CITY-51-21P
TIME O Delere TImE [ crange [ Adrition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7F CITY-ST-2IP
TILE 7 Delete e [JCrange  [J Addition
NAME NAME
S1REET ADDRESS STREET ADDRESS
CITY-ST- 21 CiTY-ST-2IP

42. | hereby certily that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas | further certify that the information
indicated on this report or suppltem, | rgnart is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an otficer or director
of tha corporation or the receiver o m{)owered {0 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11

changed, or on an attachment wit rass, with all ghher tke empowered.
- *} / 1/a Y.
1

SIGNATURE:
L SIGNATUREJRND TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIREGTOR [)at Daviire Phone %

' l



