FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000060972 .~ .. . . 04-26-2004 90539 036 ***150.00
1. Entity Name h
355 ALHAMBRA CORP. ©
Principal Place of Business Maifing Address
355 ALHAMBRA CIRCLE, SUITE 900 355 ALHAMBRA CIRCLE, SUITE 900
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s S s 0 AR D
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numbar Applied For
65-0865575 Not Applicable
Zp Couniry zip Couriry 8. Certificate of Siatus Desired 0 gi';?ql‘:?:;ﬁonm
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BEFELER, HENRY
355 ALHAMBRA, CIRCLE, SUITE 900 Street Address (P.O. Box Numkber is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
A Signaiure, type'd‘ér printed name of registerad agent and title if applicabla. {NOTE: Regiatered Agent signature reguined when reinstating) DATE
FILE NOWIl FEE IS $150.00 - 9. Election Campaign Financing ~ $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE DP O celete TITLE [ Change  [J Additian
NAME CODINA, ARMANDO NAME
STREET ADDRESS | 355 ALHAMBRA CIRCLE, SUITE 900 ’ STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-57-ZiP
TITLE VST [ Detete TIME [ Change [ Addition
NAME BEFELER, HENRY HAME
STREET ADDRESS | 355 ALHAMBRA CIRCLE, SUITE 900 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-21P
me "o VAS T ’ i - O Detete TME 3 Change (] Agdition
NAME COBB, KOLLEEN NAME
STREET ADDRESS | 355 ALHAMBRA CIRCLE, SUITE 900 STREET ADDRESS
CITY-57- 2P CORAL GABLES, FLL 33134 CITY-ST-2IP
TITLE \ X\De'ﬂﬂ TITLE [[1Change [ Addition
NAME FORD, GIBSO'N 0 NAME
STREET ADDRESS | 355 ALHAMBRA CIRCLE, SUITE 900 STREET ADDRESS
CITY-ST-ZP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE [ Delate THLE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O palete TE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITy-8T-2IP

12, | hereby certifz that the information supplied with this fulmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informatian
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 trustee empowsred to exacute this raport as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 2n allachmenl wn? an address, with all ofher like empowered.

SIGNATURE: M Kolloen 0.2 Lhb VP 7. 22-04 205 52p.234Y

ISIGNAT‘RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phong #




