+7

,2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 19, 2004 08:00 AM

DOCUMENT # vs4327
1. Entity Name Secretary of State
ALEJO HOLDINGS, INC.
Principal Place of Business Maifing Address
2829 HAWTHORNE RD 2928 HAWTHRONE RD
TAMPA FL. 33611 TAMPA FL 336811
us Us
Suite, Apt. #, ste. Suite, Apt #, otc. o MOORE CR2EQ34 (1 1!03)-
City & State City & Btate 4. FEI Number o Apphed For
= . . 58-3181239 yd Mot Applicable
p Couriry Zip Courtry 5. Gerlificate of Status Desired ?eae'gi L’:?edém”a‘
6. Name and Address of Current Registered Agent 7. tiame and Address of New Registered Agant
Name
l:fg"éggﬁ—g%‘t’glé L Street Address (P.0. Box Number is Not Acceptable) . . -
TAMPA FL 33606 - EE— - B
City FL Zip Code

8. The above named entity submats ‘lhiS statemen: tar the purpose af changing lts reg(stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the bligations of registered agent.

SIGNATURE R . — : f e b
Signature, tyeed of printed name of reqisiersd agent and title f applicable [NQTE Regislereg &gen! signature teguirad when remaatmg) CATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Finasfcing " 85,60 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. 0  Addedto Feas

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE PTD {3 Defete HHE [ Change [ Addition
NAME DE ALEJO, ALBERTO A JR HAME UNoONDOETTIS
STREET ADDRESS | 2929 HAWTHORNE RD STREET AODRESS 02/20/04-80001-014 15R.75
O -ST- 2P TAMPA FL ) 7 CITY.51. 21P .
Ime VsD [T Delete AITLE flchange [ Addition
HAME DE ALEJO, NICOLAS S HAME
STREET ADDRESS | 2828 HAWTHORNE RD STREET AGDRESS
CAY-ST-ZP | TAMPA FL - ‘ ‘ é £Y -51- 77 7
TRE AS Ooeee  § me [ Change [ Addition
HAME MOLLOY, DANIEL L - A ' ‘ ‘ T '
STREET ADDRESS {325 SOUTH BLVYD STREET ADORESS
Om-S-IP 1 TAMPA FL s
THLE [ Detete TILE ) OO Ghange [ Addition
NAME §
STREFY ADRESS SIREET AGDRESS
CiTy-5T- 2P ‘ | civ-stzp o
il 3 Deiete MiE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. ZF B CITY-ST-2iF
TIme 3 Delete UTLE O change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CitY-31- 2P - n CITY-ST-ZiP
12. | hereby certify that the information suiie £ wi i ; Faligf for the exemption stated in Section 118, (37§f (), Florida Statutes. ! further certify that the :nformatlon

indicated on this report of supplemeniilag ghacd # ate ghd Phat my signature shall have the vame legal etfect as if made under oaih; that | am an officer or director

of tha coerparation or the recelver
changed, ar an an attachrmant wi

SIGNATURE:

Ais réport as required by Chapter 607, Florida Stajules, and that my name appears In Black 10 or Block 11 #

92/15, Jod/ $I3-d5-2100

OFFICER OR DIRECTOR Dal Daylime Phone ¥

il TYPED OR PRINTED NAME (JF $IGNI



