2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P89000106155 . Jan 30, 2004 08:00 AM
1. Entity Name Secretary of State
901 ALTON ROAD, INC.
Principai Place of Business Mailing Address
901 ALTON ROAD 2503 S.W. 27TH AVENUE
MIAMI BEACH FL 33139 MLAMI FL 33133 o - .
s w1 {[[IWAMRRRE R
Suite. Apt. #, etc. Suite, Apt #, ete. — ”77 - MOORE CR2E034 (11/03)
City & Stale City & State 3. FEI Number ' Apphied For
B 65-0991192 Mot Applicable
Zip Cauntry Zip Country 5. Cenificate of Status Desired O ??e';?q iiid;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁl -
Mame
2500831-5'? E&Nég'{'J[-I]Lkﬁgng ‘ Street Address {P.C. Box Number is Not Acceptable)
MIAMI FLL 33133
City FL I 2ip Code

8. The above named enbty submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE R . s
Signature, typed or printed name of registered agont and nle f apnlcacio (NCTE. Regislered Agent signatra requirad when ranstating) DATE
" FILE NOW!!! FEE IS $150.00 ‘ . . .
: T R 8. Election Campaign Financin
Alter May 1, 2004 Fe? will be $55Q'09 . . TrﬁstlFund anlrgi]bution. ° [ fdsdﬁ?ahé?;? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [l Change [ Addition
HAME SOSTCHIN, GUILLERMO NAKE | HYE T T e :
: UOOGa022707
STREET ADDAESS | 2503 S.W. 27TH AVENUE STREET ADDRESS R s W, s R
RG] e LY S
omv-stze |MIAMI FL 33133 . &Y. 1.2 SLezl/04-80056-010 (50000 .
TIME [ Dejete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-21P
TIMLE 1 pelete TTE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2iP
THLE O Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2 CITY-ST-ZP
THLE ) Detete TITLE [T Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ciry-sT- 2P vy -8T. 2P
TITLE {3 Dejete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2P

this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
wered 10 exscute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith alt ather like empowared. - .

12. | hereby certify that the igformation supplied wi
indicated or this rep \‘upplememai rep
af the corporation or
changed, or on an att L with an addras

SIGNATURE:

& oSl e S A ey PN 917D

OR JRINTED NAME OF RGNING CFFICER CR DIRECTOR Dele Dayvme Phona #




