FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000095903 04-27-2005 90277 041 ***150.00

1. Entity Name

ALARCON INTERNATIONAL, INC.

Principal Place of Business Maifting Address 1 4 0

126 SW GRIMALDO TERRACE 126 SW GRIMALDO TERRACE 0 1 78 0

PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FL 34984

e S AR KMGEAC
Suite, Apt. #, etc. Suite, Apt. #, etc, 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied For

65-0067104 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?{gﬁggﬁ:gﬁona'
6. Name and Add of Current Regl: d Agent 7. Name and Address of New Registered Agen?

Name
ALARCON, LUZ ELENA
126 SW GRIMALDO TERRACE Streel Addrass (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34984

City FL Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agenit.

SIGNATURE ‘ :
Signature, typed of printed nama of registered agent and title i applicable, (NOTE: Registered Agent signature required when reiagtating} DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. M OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP I Delete e [dchangs [ Addition
NAME ALARCON, LUZ ELENA NAME

STREET ADDRESS | 126 SW:GRIMALDO TERRACE STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE, FL 34984 CITY-5T.2IP

TILE v {7 Delete TIME [ change [ Additica
NAME ALARCON, JAIRO RAME

STREE? ADORESS | 126 SW GRIMALDO TERRACE STREET ADDRESS

ciry-§3-ap PORT SAINT LUCIE, FL 34984 CIry-51-2P

Tme [ Detete TmEe [C1change 3 Addition
NAME NAME

STREET ADDRESS . STREEY ADORESS

CITY-51-2P CITY-51-2P

TME [ Detete TITLE [ Chenge [ Addilion
NAME NAME

STREET ADDRESS ! STREET ADORESS

CITY-ST-2IP CITY-S1-2P

TLE O elete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-217

TITLE 7 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 corporation or the receiver or trustee gmpowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachggent with an addfess, with all other likd empowared.
SIGNATURE: n£ Leeqy, ﬁ«& &) 5/{, ,Z if 772 396 PRSP
7 Date

v su?m-unz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
v



