- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # P99000003865

1. Entity Name

ALMAR INTERNATIONAL REFERRALS, INC.

Secretary of State

02-27-2004 90011 021 ***150.00

Principal Place of Business

2190 S TAMIAMI TR
B
VENICE, FL 34293

Mailing Address
2190 S TAMIAMIT TR
B

VENICE, FL 34293

2. Principal Place of Business 3. Mailing Address

DA LA CR AT

Suite, Apt. #, etc.

ite, Apt. #, etc. .
Sute. Apt. &, et 02092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0889053 Not Applicable
i 1! n .
Zip Couniry “p Gountry 5. Certficate of Stalus Desied (] 98+7 Additional

Fee Required

- 6._Name. and Address of Current.Registered Agent |- | — - =7 =Name and'Address of New Registered Agent e
Name .

DE PAIVA, EDWARD
1700 G-1 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33948

Street Address (P.Q. Box Number is Not Acceptable)

City

FL } Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent

the otligations of registered agent.

SIGNATURE /M Cé;f""‘/

Signature, lyped ar priad name of regislered agard and idla if applicabla

(NOTE: R

4 Agerd si

equired when 1gi ] BATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Camp'é}gn F|'n?mcing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DP F(Dwe e .~ S. ycnange ] Addition

NawE ANDERSON, DANIEL JAMES NAME pseABeTH de Faiva

STRFET ADCRESS | 7514 VERNA BETHANY ROAD SRETAODAESS | Z oy o heek S77 ¢

cov-sr-zP | MYAKKA CITY, FL 34251 CITY-5T-2P For T (Chrd Lod?e, fFL 3355/

THLE DVF :D 2 T Delete THLE ] [ Change -~ [C] Addition

NAME PAIVA, ELIZABETH NAME

STREET ADDRESS | 3418 DECK ST STREET ADDRESS

CITY- 171 PORT CHARLOTTE, FL 33981 CiTY-SE-2P )

e [ Delete 1I1LE [J Change  [1 Addition
CNAMET — S T - =TT s e eweo B e T L e ——tm e e e pa——

SIHEET ACDRESS STREET ADDRESS

ChY-81-21P CrY-ST-21P

TITLE ] elete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Cly-ST-2F CITY-ST-2P

TILE ] elete TmiE ] Change [ Addition

NAME NAME

STREET AGDRESS SIREET ALDRESS

CITY-$1-2IP TITY-$1-2P

LE [] pelete 1LE O Change 7 Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2I° CITY-ST-2IP

12, 1 hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repon or supplermental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
er or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the reg,

changad, or an an attach t with an address, with all otheg like empoweared

o Yo

Elrzase7 Q{: }g V)

2/2%f0 » IH-& /3—333&

SIGNATURE:
/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dalg Dayiittia Phong #

N — -



