FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000028175 02-25-2004 90043 048 ***150.00
1. Entity Name
235 ALCAZAR, INC.
Principal Place of Business Mailing Address fat
235 ALCAZAR AVE 225 ALCAZAR AVE L
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . 4 401 2 703 :
e s SRR AU
Suite, Apt. #, elc. Suite, Apt. #, etc, 01062004 Chg-P CR2E034 (10/03)
City & State . City & Stata 4. FEi Number Applied For
. 65-0914487 Not Applicable
Zie Cauntry Zip Couniry 5. Certificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e e . L . } Nome e e :
PATINO, RALPH G . T oo et e e e S w meem - - —
225 ALCAZAR AVE Street Address (P.O. Box Number is Not Acceptable)
. CORAL GABLES, FL 33134
‘ City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its reglslered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragisterad Agant signalure required when reinstating) DATE
FILE NOWINl FEE IS $150.00 9, Elaction Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribsution. O  Adcedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PD 1 Delete TLE ' ] 3 Change  [J Addition
NAME PATING, RALPH G NAME
STREET ADDRESS | 225 ALCAZAR AVE STREET ADDRESS
CIry-51-2P CORAL GABLES, FL 33134 o CiTY-ST-21P
TMLE SD . M{a TITLE [ change [ Addition
NAME PATINO, YVETTE M HAME
STREET ADDRESS § 225 ALCAZAR AVE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-2p
TITLE s‘D [ Delete TiE [T Change [ Adgitton
NAME P q A & pﬂ. 7 ! HAME
_STREET ADDHESS STREET ACDRESS
TemsTET | TG ﬂ'“n%le g gB Y GIVISHER= | = = m ot e m e o e
e L -~ [ etz e _ Ol Ghange [ Addiion
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIY-§T-ZIP
TILE 2 Delete TILE [ Change [ Addition
NAME ] . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE 1 oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information suppli ith this filing doeg,not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernent ale and that m tyge shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation cr the receiver or
changed, or on an attachmsnt witl

SIGNATURE:

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o/9/o) (390) 443 -6/6

Daytims Phona #




