2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000066477 Feb 16, 2005 08:00 AM
1. Eniity Name Secretary of State
ALICAR, INC.
Principal Place of Business ) ] 7Mailin§ Ad&r;ss
8090 S.W. 81 DRIVE 8000 S.W. 81 DRIVE
SUTE 301 SUATE 3M
MIAMI FL 33143 . L MIAMI FL 33143
Suite, Apt. #, elc. — — Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State - - City & State 4, FE| Number Applied For
o 65-0864155 Not Appitcable
aip Country ' ap Country 5. Certificate of Status Desired [} g(i'ggﬁf:;ﬁma'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
Name
g(la-gg{g’\fff‘Llsc‘:Il%RIVE Straet Address (P.C. Box Number is Not Acceplable)
SUITE 301 -
MIAMI FL 33143
City FL Zip Code

8. The above named entity subxmits this statement for the -p.uu-rpc-:sa of;;-ﬁa-r;gin_g_fts registered office oriregistered agent, or bot.;n.'inithe State of Flonida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signhature, typed of pringed nama of regrstarad agent and Wil if appkcable ] — [NCTE%E@B}! Agent signature required whon rainstating) ] ) DATE
" y o
FILE NOW!! FEE IS $150.00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F’ee_; Will Be $550.00 TrustFund Contribution [ Added lo Fees

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TIeE PSD N 7 Delete e [ Change [ Additian
NAME FLORA, ALICIA ) NAME )
STHILI AUDRESS | BO0O0 S.W. 81 DRIVE STRLET ADDRESS . {}QUSEQEBW{ 4
aiv-sta | MIAMI FL 33143 - Uiv-s1-7F Hed 1/ U5-80045-020 150,00
Tt VPD, O oelete TILE [ change [ Addition
NAME GONZALEZ, CARMEN H NAME
STREEY ADORESS | 8000 S.W. 81 DRIVE SREFT ADDRFSS
QY s 4P MIAMI FL 33143 e
TNLE O oelele — nne [ change ] Addition
HAME NAMI
SIRLE] ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-S1-
T O Delete niE [T change [ J Addition
NAME . NAME
SIRFFT ADDRESS SIREFT ADDRISS
oiY-S1-7P CiY s
Tk O pelele 0113 . [J Change ] addition
NANE NAMI
S1REET ADDRESS STREET ADGRESS
G -SE- 2P ITY.S1-F
Tie T Delete il [T change [ Addilion
NAME : NAMF
SIRELT ADDRESS SIREET AUDRESS
City.S1.2P GITY-SI-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07(3)(T}, Florida Statwtes. i further certfy that the information
indicated an this report or supplemental report is wue and accurate and thatmy signature shall have the same legal offect as if made under oath, that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (ZZ e’ Bodvra? - Alitia FLo88  2-/4-04  3ps.274 -a097

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Calu Caytims Phane #




