FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Sgp 01,2004 8:00 am

DOCUMENT # P99000003474 cretary of State

1. Entity Narme 09-01-2004 90002 043 ***150.00

SAN ALEJO CORPORATION

Principal Place of Business Mailing Address }

5236 NW 112 CT 5236 NW 112 CT : Jiur11u3

MIAM| FL 33178 MIAMI FL 33178
Suita. Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For

65-1012899 Not Applicabie

e Country p Country s. Certificate ot Status Desired O feae‘ggq 3?:;“""“

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

ADELSOHN, DAVID A

5236 NW 112 CT Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33178

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE

Swyrenture. typed or printed name of registered agent and title if applicabla. (NOTE. Registered Agent signature required when rainstating) DATE

FILE NOW!!L FEE 15 $550.0
DUE BY S‘e‘ptenih‘ei‘ 8,2
hec Payahle to Florlda Depa:?me nt of Sta

S.607.193(2)(b), F.5., allows for the waiver of the $400.0/
late fee. By checking this box, the corporation certifigs,
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Deete TILE [3Change  [7] Addition
NAME ADELSOHN, DAVID A & NAME
STREET ADDRESS | 5236 NW 112 CT STREET ADDRESS
CITY-§T-ZIP MIAMI FL 33178 CITY-ST-2IP
TILE 3 Delete TTLE ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2iP
TILE i Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sr-ae ’ CIY-ST-2P
TLE 1 Detete TITLE O Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE (O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-S1-2P

12. | hereby certify that the informatior supplied with this filing does not gualify for the
indicated on this report or supplemefatl repert is true and accyfate angd{hat my;
of the corporation or the rege stee empowered 10 ex % rgp
changed, or on an attachry drgss, with all other,

SIGNATURE:

ption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

0 3’/25/0&/ %aséf%/’rf)ﬁ’

SIGNATURE AND T\"TED OR PRINTED NAME OF SIGNING ORFICER CR DIRECTOR Calz Dayime Phona #




