FILED

+ 2005 FOR PROFIT CORPGRATION Apr 04, 2005 8:00 am

ANNUAL REPO

ecretary of State

04-04-2005 90085 013 ***158.75

DOCUMENT # P99000061532

1. Entity Name
A.l.G. USA, INC.

3701 NW 27 AVE 3701 NW 27 AVE

Principal Place of Business Mailing Address . 5 0 0 3 3 1 8 8

MIAMI, FL 33142 MIAMI, FL 33142

Suite, Apt. #. etc. Suite, Api. #, etc. - 03042005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . Applied For

65-1067841 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A'ddin'onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~-GALARZA, WILSON = == ==

3701 NW 27 AVE Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33142

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature, fyped or prinied name of teg'slered agent and like il applicable. (NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O oelete TITLE [ Ghange [ Addition
NAME GALARZA, WILSON NAME
STREET ADDRESS | 3701 NW 17 AVE STREET ADDRESS
CITY-87-2ip MIAMI, FL 33142 CITy-ST-2IP
TTLE vD 7 oelete TILE [Jchange (] Addition
NAME GALARZA, MARIO HAME
STREET ADDAESS { 3701 NW 17 AVE STREET ADDRESS
CHTY-ST-2IP MIAMI, FL 33142 . CITY-ST-ZP
TLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP oITY-ST-ZP : ~
TITLE [ oelete TITLE [ Change 1] Adtition
NAME ) NAME
STREET ADORESS STREET ADDRESS |+~
CITY-§1-P CITy-ST-2IP
TITLE 1 pelete FMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O elete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P . GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or ruslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgre &ith all other like empowered.
SIGNATUR e 03-24-05  I82908302

e
Ii] .04 pR

RETURE AM BAME OF SIGNING OFFICER OR DIRECTOR " Daytima Phore &




