2004 FOR PROFIT CORPORATION .- —{

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am
Secretary of State

DOCUMENT # P98000095800

1. Entity Name

ALAMANDA CORP.

02-20-2004 90121 001 ***150.00
02-20-2004 90121 002 *****g 75

Mailing Addreass E

2010 NWIST (T
MIAMI, FL 33127

Frincipal Place of Busingss

2010 NW 15T CT
MIAMI, FL 33127

2. Principal Place of Business

20,0 A/ W [ <

3. Mailing Address

2870

?\

oy || T

Suite, Apt. #, etc Suite, Apl #, etc.

Y 02042004 Chg-P CR2E034 (10/03)
A7, [TZZ/2 D | xpf ama FC T2
City & State City & State 4. FEl Number Applied For
65-0908580 Nat Applicable
2ip Country - Zip Country - . $8.75 Additional
5. Certificate of Status Desired 22/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ARRECHEA, DOMINGO
2010 NW1 CT
MIAMI, FL 33127

" Do ns 58 " v e

& L .

Street Address (P.C. Box Nuﬂer/is Not Acceplabte! S?L
a8 A/ &

T2

FL ’ Zip (;ode :

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 Florida, + am familiar with, and accept

96/‘4 Tads g _V/W&%Cw

registered agent.

the obhgalio&g

SIGNATURE

Signa e, yped or prnted nama of regislered agent and ke it applicable.

OTE: Registared Agent signalura required when roinstaling)

T

] v
R prp.

. FILE NOWI! FEE IS 5150.00
© " After May 1, 2004 Fee will be $550.00

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 Ma\;,-Be' . --_, R B T N URREY
Added o Faes

10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ, OFFICERS AND DIRECTQRS IN 11
" TILE PD T - 1 Dalste TILE P 94/5 [ Change [ Acdition
NAME ARRECHEA, DOMINGO NAME D WE/ r
STREET ADDRESS | 2010 NW 1 CT STREET ADDRESS @ o~ (/ 2’0 N
CITY-ST-2IP MIAMI, FL 33127 Cimy-s1-2ip MIW P( TT/ Z. 7

TITLE 1 pelate TITLE [ Change [ Addition
HAME NAME

SIREET ADDRESS SFREET ADDRESS

CITY-sT-2P CITY-5T- 21

TITLE o [ Detete” THLE [3 Ghange [ Addition
NAME . MAME

e ApRe | — o - - - —- Tt oo e R-SIREEL AJDRESS ~ —— - —|~ -
CITY-57-2P CITY-5T-2F

g R 1 belete TITLE [ thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2F CITY-51-2P

THLE {1 Delete TILE [ Change [ Addition
NAME NAME

SIRLET AUDRESS SIREET ADDRESS

CITY.ST-21P CITY-51-2P .

WILE o - o O Delete TITLE [ change [ Addition
NAME - ) - NAME -

STREET ADDRESS - STREET ADDRESS

Y- 31-2I . CITY-57-21P

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information .
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

ith an address, with all other like empowered.

changed, or on an attach

SIGNATURE:

/ (/ Sy TI5TED LW

SIGNATURE AND TYPED OR PRINTED

‘

OFFICER OR DIRECTCOR

Daylime Phong #




