2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # ses296

1. Entity Name

A.L.Y. CORP.

Feb 26, 2004 08:00 AM
Secretary of State

Principal Place of Business

6085 S.W. 27TH STREET
MIAME FL 33155

Mailing Address

6085 S.W. 27TH STREET

MIAMI FL 33155

2. Prnncipal Place of Business

3. Maling Adaress

I

|

T

[N

Suite, Apt. ¥, etc. Suile, Apnt #, etc. MOORE CR2E034 (T 1/03)
Ciiy & State City & State 4. FEINombor Applied For
7 65-0278730 Not Applicable
Ze Caunty zp Countyy 5. Certificate of Status Desired I Eeaelgf qg?:é‘i"”ai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent .
Name

MACIAS, WALTER
6085 S.W. 27TH STREET
MIAMI Fl. 33165

Street Address (P;O. Box Number 15 Nat Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, In the State of Flonda. | am familiar with, and accept

the obligations of registered agant,

SIGNATURE

Signalure, 1ypad of prnied namea of registered agent and title i applcable

NOTE Registeed Agen| sigratura required whar reinsiating)

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

Make Check Payable to Florida Department of State °

DFFICERS AND DIRECTORS

10. | I8 RDDTIONS ICHANGES 10 OFFIGERS AND DIRECTORS IN 11 ]

TME D [T Detete TILE - O Change [T Addition
1 go Z

e MACIAS, WALTER N - ﬁéqgg‘:‘gﬁggétm 5 150. 00

STREET ADDRESS | 6085 S.W. 27TH STREET STREET ADDRESS it R 3 2ol

omyv-si-zp |MIAMI FL CiTY-ST-2P ) e

TMLE [ Oelete TITLE ] Change [ Addition

RAME NAME.

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-$T-2P o i

THE 3 Detete L Ol Change [ Addilion

NAME MAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP 7 CITY-ST-2P L

MME 3 pelete e 1 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADURESS

CiTY-ST-2F 7 ) CITY -51-2IP .

TITLE 1 petate TifLE 1 Change [ Addilion

MNAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S5T-7IP GITY-ST-2P _

TATLE 3 netete e [ charge  [J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST. 2P | omvestzp B

12. 1 hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furtner certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 25 if made undsr oath; that | am an officer or director
ared to execule this report as requirad by Chapter 607, Florida Statuies. and that my name appears in Biock 10 or Block 11if

AR ever or trustes e
On an attachmehy withyan address,

SIGNATURE:

af the corpor.
cha

Il ather like empowared.

N~

Bas. (WAL TeexMBIC s

=/i7/oy

SIGNATURAE AND TYPED 6n_|=n|m'én NAME OF SIGNING OFFICER OR DIRECTCR

Date Dayime Phone #




