2004 FGR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2004 08:00 AM _

Secretary of State

DOCUMENT # P99000046477

1. Entity Name

ALCORT INC.

Pringipal Place of Busingss Mailing Aadresg

615 SUNSET DRIVE 615 SUNSET DRIVE
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143

DO NOT WRITE IN THIS” SPACE

RN ETCIARIT ER i

01222004 No Chg-P CR2ZEQ34 (10/03) -
4. FEI Number Apphied For
85-0924187 Not Applicable

Fee Required

5. Certificate of Status Desied ~ []  98+75 Aditional

6. Name and Address of Current Registered Agent

CORTINA, ALFREDO : - -

615 SUNSET DRIVE
CORAL GABLES, FL 33143

_-----'-DO NOT WRITE

lN THIS SPACE

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 famlliar with, and accept

the obligations of ragistered agent.

SIGNATURE - = =

Signature, typad of printed namae of registered agent and tite H soplicabl. (NUTE thistm:d Apam sagna:urupqulred whern rnmslaﬂng) DATE

NOWHI E .00 8. Etection Campaign Financing $5.00 may Be e
Aﬁqf HfaEy 1, 2004 ]Efol‘?vi?|1b53 2550.00 Trust Fund Contribution. []  Addedio Fees Hids ‘' h et {4 ‘%ﬁfl '?l(".'l DHL 15[3 ilU

HOODOONRES 4

10. OFFICERS AND DIRECTORS ]

TME PAS

NAME CORTIMNA, ALFREDO J -
STREETAODRESS | 615 SUNSET DRIVE

CITY-ST-7P CORAL GABLES, FL 33143

TITLE 5T

NAME PEREZ CORTINA, DULCE
STREET ADORESS | 615 SUNSET DR
CITY-ST-2iP CORAL GABLES, FL 33143

TME

NAME

STREET ADDRESS
CITY-ST- 2P

TmE

NAME

STREET ADDRESS
CITv-ST-2P

_DQ. NOT WRITE
-IN THIS SPACE

HILE

NAME

STREET ADORESS
CITy-87-2Ip

TIE

NAME

STREET ADDRESS
CITY-St-2P

12, | hareby certify that tha infgrmation supplied with thls f'hn dodyg
indicated on this report
of the corporation or
changed. or on an

gred.

pplemental report is i
aiveply truslee empgdara cughl
fi zﬁan addrs
i
Q"/ A ;“ \

ifgrior the exermption stated in Saction 119. O?ga)(:) Florida Statutes. | further certify that the information
at my signatura shall have the same lagai elfect as if made under oath; that | am an officer or dirsctor
REOr as required by Chapter 507, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

“USIGNA ‘RE AND TYFED DR PRINTED NAME OF $iGHNG OFFICER o DIRECTOR

Daylime Phons ¥

%ém%



