2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DESUMENT # S66226 Jan 28, 2004 08:00 AM
1- Enity Name Secretary of State
ALCAR INVESTMENTS, INC.
Principal Place of Business Mailing Address
142563 SW 84 CR. LANE - 14253 SW 84 CR. LANE
UNIT 101 UNIT 101
MIAMI FL 33186 MIAMI FL 33188
i ' A SRR A
Suite, ApL. #, elc. Suite, Apt #, elc. ] - MOORE CRZE034 (1 1/03)
City & State ' Ciy & State T 4. FEI Numoer T Thppiied Far |
65-0277351 Not Applicable
Zip Couniry Zip . Country 5, Certificate of Status Desired 0O ?g;gesmﬁ?;;‘i””aj
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent T
Name
T%%EASSWAEE%ERD?ANE Straet Address (P.O. Box Number s Not Accaptable) —
UNIT 101 .
MIAMI FL 33186 i N
Cily FL Zip Code

8. The above named entity submits this stalement for the purpose of changing s registered office or ragistered agent, or both, in the State of Flerida. | am familar with, and accept
lhe obhgations of registered agent.

SIGNATURE — R . . . - I
Sinahae. tRed o prntea name o registered agen! and tite 4 apphcalble. HCTE. Regstered hgent signature required when reinslaing) DATE .
Aﬂ::ﬁay?“;ﬂléld i&s;ﬁli?sﬂsgg 00 9. Election Campa[gn Snancing £5.00 May 80
’ ; b Tl Trust Fund Centribution, 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFI-;IC_E_HS AND DIRECTORS | . 11. ] ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TIE PE O peleta TLE [0 change [ Addition,
NAME FLEITAS, ALFREDO NAMIE UOED0n0 15599
STREET ADDAESS | 14253 SW 94 CR LANE #101 STREET ADDRESS U1/28/04~B00R2-017 150.00
ATy 5T TP MiAMI FL CITY-S51-21F
TIRE sD [T oelete TITE 1 Change ] Addition
NAME FLEITAS, CARIDAD BLANCO - NAME
STREET ADDRESS | 14253 SW 94 CR LANE #101 SIREET ADDRESS
CiTy-51-ZP MiaMIFL CiTY-§T-2p
TLE 3 Delete e 3 Change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-$T-2P CITY.§T-2P
TME [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP i
TITLE 3 Detete TTLE [ Changz [ Addition
NAME HARSE
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY - SY-ZiP
TITLE O elete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11807310, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on amg e . with all other like empowered. o i

SIGNATURE: g f%:é}f Fod =356 5204

Daytirme Phana #




