2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P99000088403

1. Entity Name

ALCARD GROUP, INC.

05-03-2004 90653 Q15 ***150.00

Mailing Address

21461 SW 87TH COURT
MIAMI, FL 33189

Principal Place of Business

21461 SW 87TH COURT
MIAME, FL 33189

v AVVUUUY

2. Principal Place of Business 3. Malling Address

AACTRTRAN AT AR SITR A o

Suite, Apt. #, ete. iSuite, Apl. #. elC.

04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0952833 Not Applicable
i i ountr o i
Zip Country 7ip Country 5. Cerlificate of Status Desired | $8.75 Additional
. . Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARDONA, ANA M

21461 SW 87TH COURT
MIAMI, FL 33189

Street Address (P.O. Box Number is Not Agcceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpcse’ of changing iis ragistered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigraturs, bped of o7inted naire af ragishared agent and ditle it apolicanie

INOTE: Regieiered Agent signaiire mquired when reingiabng} AFE

9. Election Carmpaign Financing

FILE NOW!! FEE IS $150.00 an
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TME PD O Detre TITLE [Jchange [ Addilion

HAME ALZATE, IVAN NAME

STREET ADDRESS | 21461 SW 87TH COURT STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33189 CHY-ST-2P

TILE sD T petete TILE [ change [ Addilion

NAME CARDONA, ANA MARIA HAME

STREET ADDRESS | 27461 SW 87TH COURT STREET ADDRESS

CITY-51-21P MIAMI, FL 33189 CIY-ST-21P

TILE Ol vespte. . __§ 1me B e M Change  _[3 sdditier
TR |7 - ) o NAME :

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP . oIy -$7-21P

TLE 3 oelats TILE [Ichange  [[] Addition

HAME HAME

STREET ADDRESS ; STREET ADDRESS

CITY-5T-2IP oiTY-sT1-2IP

TILE ] Dalete TImE {IcCrange [ addition

HAME NAME

STREET ADDRES3 ) STREET ADDRESS

CITY-ST-ZiP . CiTY-5T-2p

e ) O telete TIE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ‘ CITY-ST-2IP

12. | hereby certily that the infermation supplied with this filing doas not qualify for the exemption stated in Section 113.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemernital report is trug and accurate and that my signature shall have the same lagal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver o rusiee empowgred to axecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

w

changed, or on an attac with an adire; all other like empowered.

SIGNATURE:

(I

PRWTED HAME OF SIGNING CFFIGER OR DIRECTDR

4/29 /04 Mlee) ZAz ¢S

Caytme Phons




