FILED

‘ © o R . Apr12,2004 8:00
2004 FOR PROFIT CORPORATION .

am

ANNUAL REPORT ' ecretary of State

Pty

el o+ ek
DOCUMENT # P99000061532 03182004 90032 034 77130.00
1. Entdty Name
ALG. USA, INC.
Principal Place of Business Mailing Addrass ' DD41IUf49
3701 NW 27 AVE 3701 NW 27 AVE
MIAMI, FI. 33142 . MIAMI, FL 33142 .
S S 0 O A
-Suita, AgL. ¥: etc. - o Suite, Apt. #, elc. . - '621@ btu Chg-P E:R;an-! {10/03} -
City & State City & Siate 4, FEI Number Applied For
. 65-1067841 Nat Applicable
zp Country Zp County 5. Cerlificate of Siatus Desired ] ?g'zz L‘:ﬁ"”“a'
8. Name and Address of Current Registered Agent 7. Namg and Address of Naw Raglistered Agont
T : Nama
"GALARZA; WILSON -~ -—— = — et~ - T T e - T -7
. 3701 NW 27 AVE Street Address (P.C. Box Number is Nol Acceplable)
 MIAMI, FL 33142 v
Ciy v FL l Zip Cocle

8. The above named gnlity Submits this staternent for the purpose of changing its ragisterad otiice o regisiered agen, or both, in the State of Florida. | am familiar with, and accapt
\he obligations of ragistered ageni.

SIGNATURE
Slgnatute. Ivpad o8 prnted name of regtieisd agenl and Lile # spplicabe. {NOTE: Ragisterad Agank sigralurs recquitac when reingiatig) DATE
B L R 2=Tary e L o o apimm’ AT L e R e A e s e S g St e i === = e it = TS PELES  al
e i DE NOWIT FEE 18 £150.00 s Eiaetidn cnmmqn Elnaﬁctng $2.U0 May Ba
After May 1, 2004 Fee will bo $350.00 Trust-Fund Contribution. [0 AddecioFees .
10. QOFFICERS AND DIRECTQRS . 1. ADDITIONS/CHANGES TO QFF!CERS AND DIRECTORS IN 11
TiLE PO ' O pelers TLE Jthange [ Acdition
NAME GALARZA, WILSON NAME
SIREET ADDRESS | 3701 NW 17 AVE STREE] ADDRESS
cy-51-29 MIAMI, FL 33142 ClIv-S1-2P
TLE vD 7 Delete TinE ] Change ] Addition
NAME GALARZA, MARIO NAME
STREET AOCRESS | 3701 NW 1T AVE $TREET ADORESS
CHY-51-2P MIAMI, FL 33142 CIFY-S1. 2P
MLk [ Detes e [ Crange [T Adeltion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1. 29 cy-51-29
T T s e e — et - — - = e . s [ Chaege __[Jaodition. ) oo 7T
HAME NamE
STREET ADDRESS STREET ADDRESS o .
TSt I TS S s — BT¥IST- 2P e e i =
TNE O oeieta ng DOcrarge  {J Aseition
HAME NAME
STREET ADDAESS STREE ADORESS
CITy-81. 28 CITY-ST-2P .
e [T osete ME [ changs [ Acdition
WAME NAME
STREET ADDRESS . STREET AUDRESS
CITY-57-2P CITY ST 2P

12. 1 hereby cerify that ha infarmation supplied with this liling doas not quality for the exemplion slaled in Section 119.07(3)(i), Florida Statutes. | furthar certity ihal the information
jndicated on this report or Buppiemental reper! is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the recaiver or irustes empowered 1o execute this reporl s raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11t
changed. or onanattachment T L . ed.

SIGNATUB __._ d— 0 %ﬁf&y 786299 %

Dayurrh Phosw #

.02




