2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # vaseos Mar 05, 2004 08:00 AM
1. Entity Name Secretary of State

ALPU CO.

Princapal Place of Business : Masding Address

5451 SW 4TH ST G481 SW 4TH ST

MIAMI FL 33144 MiAMI FL 33144
Suite, Apt. #, etc. V Suite, Aot #, slc, MOORE CRZEQ34 (11/03) -
City & Sate City & State 4. FE) Number Applied For

65-0364828 Mot Applicabis
Zip Country op Coumry 5. Certficaie of Siats Desired O ?g'gg fo;ﬂmazt
§. Name and Address of Current Registered Agent ] 7. Name and Address of Neﬁﬁegisiered Agent B
Mame

MONTERQ, DULCE

6461 SW 4TH ST Syreet Address (PO Box Number is Not Acceptaiie)

MIAMI FL 33144 —

Cily . e - FL ] Zix Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, ang acosgt
the gbhigations of regisiered agent.

SIGNATURE

Sgnatuce, typad or pamed name of regrsrerad agam and tla i apphcable. {NCRE Repitensd Agen! sigraline requred whon reinstating) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $55080 =
Make Check Payabie to Florida Department of State

3. Elsction Campaign Financing $5.00 May 82
Trust Fund Coninbulion, 0 Added to Fees

16. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFILEES AND DIRECTORS IN 17

TRE DF [ petete TILE CJ chamge 3 Addition
NAME MONTERQ, DULCE NAME QSQBBDE?EQ?G =
SYREET ADDRESS | 65461 SW 4TH ST SIREET ABDRESS 3408 /08—~ — oy
orv-st-op IMIAMI FL 33144 o ] orvestae 33705/ {}T:} 80020-003 150.60

Tt SVD [T pelele THLE O Change [ Addition
RAME MARTINEZ, ALFREDO NAKE

STREET ADDRESS 6461 SW 4TH ST SIAFEL AOBAESS

CiTY-57-2P MIAMI FL 33144 ‘ CiTe-§T- 218

e £] Dekete THE CJthange [ Addilion
NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-ST- 217 | stz

e {3 betete THRLE Tl crange [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

GHY-ST. 780 CITY-ST- TP

e 73 Getete nTLE TlCnange 3 Addition
RAME BAME

STRECT ADORESS STREET ABDRESS

CTY-ST-2P GITY-57- 1P 7

TIE 3 Detete TLE Cichange 3 Adcition
SAKE NAME

STREET ABDRESS SIREET ABDRESS

CiTY-ST- 1P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated n Section $18.07(3){7, Florida Statutes. | further certify that the information
indicated ar this report or supplemeniat report s true and accurate and that my signature shall have the same legal effect as if made undear oath, that | am an officer or duector
of the corporabon Or e recelver or irustee empowered 10 execute this report as requited by Chapler 607, Florida Statutes; and that rmy name appears in Biock 10 or Block 13 f

changed, or on gn atachmept with an address, with all o%&wemd( e .
SIGNATUHE:_&«/-// V2 sl Ror-266-5TS”

NATEREAHD TYPEDS'OR FHINTEY NAME OF SIGNING OFFICER OR DIRECTOR Bate [ —




