FILED
2004 FOR PROFIT CORPORATION ' Apr 29,2004 8:00 am

ANNUAL REPORT = ecretary of State
DOCUMENT # P99000071247 = 7" | i 04-29-2004 0318 026 **7150.00

L Entity,Name A LT
ON PROPERTIES, INC.

R

UldJardJ
Principal Place of Business Mailing Address 1 1ul
POST OFFICE BOX 521166 POST OFFICE BOX 521166
MIAMI, FL 33152-1166 MIAMI, FL 33152-1166
(094 S 160 Sinee (0G4 Spl) 7858 ST
ite, . #, etc. ite, ¥, . -
Suite. Apt. #, etc g Sulte, Ao #, ete L 04262004  Chg-P CR2E034 (10/03)
City & Slale = j d/ City8Siate , <, » K 2?/ | & FEI Number Applied For
A7 @izt & /ffd 2l aq Qe d //:/ﬂﬂf jd 65-0945278 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. T 3 f *
35 /5_? ne A— 35 /5?‘ 1. ngﬁ’lx} 5. Certificate of Staus Desied  [1 200 Required
8. Name and Address of Current Registered Agent ot i TS T 7. Name and Address of New Registered Agent
—_—— " - v
CRUZ, ORESTES S 6% DL e
10941 SW 160 STREET Street Address (P.Q. Box Numker is Not Acceptable)
MIAMI, FL 33157 =7l
Ci - | Zip Code .
.- o Ty T el A S s oy e R . Sy E _~ty . —- T e i e e e T "7"—"Fh‘ I___P__—~_;A,.._-_ o
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
Signature, typead or printed name of registered agenil and title if applicable. {NOTE: Registered Apent signalure required when reinstating} DATE
FILE NOWI!I' FEE IS $150.00 * 9. Election Gampaign Financing.- . o $5.00 May Bs
After May 1, 2004 Feo will he $550.00 Trust Funld Cgr}tn‘buncn. . = Added to Foes
10. ) i OFFICERS AND IRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD t - [ Dalete Wme oyl [/) oge. ~ /7/26—,5 /(‘éi‘{/ [ Change Mﬂddition
mame. .. | CRUZ, ORESTES ) oo e ] \.f/ ( >
STREET AUDRESS | 9962 S.W. 88TH STREET, APT. #7-K STREET ADDRFSS ) /q .
orv-sT-2e | MIAMI, FL 33176 CITY-ST-2P * JEG 7 S S ed ST Abeplal ‘55@
TILE - [ Dalete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-21p LITY-§T-21p
TmEe [ Belete . - 31 TME: [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-S1-2P
ome | X e e [0 Deletg i AT S i i |, 22 i i i e e =[] Chgnge” () Addilion™|”
NAME o NAMED
STREET ADDRESS o STREET ADDRESS
CITY-51-2IP o Cify-§1-2P
TITLE O betete TE ... : ) [ change [ Adsition
NAME o Name L[
STREET ADDRESS wowt o | STREETADDAESS | .
CITY-§1-7IP E\T\'-ST—'ZI}’ L-
TITLE O Delete TIMLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sr-7Ip CITY-ST-2IP
12. | hereby cerlify that the informaticn supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplementattZhort s true and accurate and that mysignature shall have the same tagal effect as Jf made under oath; that | am an officer or directcr
of the corporation or the receiver ceffustes empowered tp execule this report as required by Chapter 607, Florida Spdtutes; ahd that my name appears in Block 10 or Block 11 if
changed, of on an attachment an adgdress, with ther like ern) red. -
47 pf/%/qﬂ 5/5@2—5{2&7
SIGNATURE: .
aneﬁ" OR PH*‘ITED NAME OF SIGNING OFFIGER QR DIREGTOR I / Date P4 Daytime Phone #

v

e



