———

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000103557

1. Entity Name

ALRIXE CORPORATION

Principal Place of Business

2121 PONCE DE LEON BLVD
721
CORAL GABLES FL 33134

Mailing Address

_2/;?1 PONCE DE LECN BLYD
CORAL GABLES Fl. 33134

L

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90013 Q45 ***158.75

54018406

JUAVRGIN

2. Principal Place of Business 3. Mailing Address
BOG ALAAZAZ AVENVE Qo PALCAZAR AVETIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
SurrE 302 , STE 302 _
City & State City & State 4. FEI Number Applied For
AEAL CHBLES FL CoPr LABLES FL 65-0964696 Not Applicable
Zip Country Zip Country - . $8.75 Additionai
23/34 “5}4’ 5554 L/‘S A_. 5. Certificate of Status Desired ﬁ\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Le - - . - _Name
ALBERT, VEGA
Street Address (P.0. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD VA T e W
CORAL GABLES FL 33134 SHITE  BO2
- City ) Zip Cod
COLPL (BBl LS FL | 55854
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familigr with, and accept
the obligaticns of registered agent. ' N
X
SIGNATURE
Signature. typed o printed name of regisiered agent and iitle if appiicable. (NOTE: Registered Agent signalure required when reinstating) DATE SN
8. -Election Campaign Financing” '$5.00 MayBe

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 vetete TILE MChange ] Addition
NAME GETREIDE, PATRICK NAME
. 2,
STREET ABDRESS | 2121 PONCE DE LEON BLVD #721 STREETADDRESS | B0 &0 ALCAZAR2.  /IPE #3302,
omv-st-2P - JCORAL GABLES FL 33134 cITY-ST-21P CCLRL  ABES P BIEET
TILE s 1 pelste ME K Change (] Addition
MAME VEGA, ALBERT § name
STREET ADDRESS | 2121 PONCE DE LEON BLVD #721 sweonRess | BOG ALCAZAE E HIOZ
crv-sT-2F | CORAL GABLES FL 33134 NS | AL RBLES  FL 33137
M [ petete THILE [ change [ Addition
“RAME r——— = e - — e NAME —=- T Em e e - Cme s
STREET ADCRESS STREET ADDAESS
oIrY-§T- 2P A CITY-5T-2P
TITLE [ Delete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-67-21P
TiTLE 7 Delete THILE [JChange ] Addition
MAME § name
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TE [ petete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recever or frustee empowared to exac
changed, or on an attachment with an address, with all other i

SIGNATURE:

wered.

SIGHATURE AND TYPED OA PRINTED NAME OF

OFFICER OR DIRECTOR

3/.2! oYy

Daylime Phona ¥




