2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUM ENT # P03000146000

1. Entity Namg

ROD ALONSO, INC.

ety

Principal Place of Business

Mailing Address . ¢

FILED
Sgp 10,2004 8:00 am
ecretary of State

09-10-2004 90009 033 ***150.00

451 NE 53RD STREET - - 451 NE 53RD STREET. LT TRV S SR
MIAMI, FL 33137 3042 T MIAML, FL 33137-3042 T e : : et
TN
Suite, Apt. #, elc. Suite, Apl. #, elc. 09082004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FE ber O 52 Applied For
: : g %‘l‘zﬁ Not Applicable
a ’ ' Countey Zie Country 5. Certificale 01 Status Desired I§eae ;gll‘:?:é"ona'
— = . - 6. Name and Address of Current Registered Agent ~ . 7. Name and Address of New Registered Agent
) . Name -
ALONSO, ROD

451 NE 53RD STREET
MIAMI, FL 33137-3042

Strest Address (P.O. Box Number is Not Acceptable)

Gity

FL | Zip Code

8. The above named entlry submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ubllgatlons of regmtered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable.

(NCTE: Aegistered Agen signalure required when reinstating} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
‘Due by Séptember 8, 2004 Trust Fund Contribution. Added to Fees corporation did nat receive the prior notice.
L 7 . .
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 3 Detete TILE OJChange L] Addition
NAME ALONSO, ROD NAME )
STREET ADDRESS [ 451 NE 53RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331373042 CITY-3T-2P
TireE O peiete TILE [Jcrenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2I ) CITY-S7-ZP
TITLE 3 oelete TILE [JcCharge  [J Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P e f i e . e e e s i o DY ST TP R . e e » .
TITLE O pelete TIILE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP
TILE 7 oelete TMLE [1Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
TILE Ol pelete TILE O change £ Awdition
NAME ‘ L NAME
STREET ADDRESS | STREET ADPRESS
CITY-8F-2IP CITY-S1-2P

12. | hereby cartify.that the information supphed with thig fifir
indicated on this report or supplememal féport is true an

"3

. changed, or cn an attachme with an address, with aII other like empowered.
SIGNATURE: S L&Qo Qlonso

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the ‘corparation or.the receiver or truslee empowered to execute this repert as required by Chapter 60? Flonda Statutes; and.that my name appears in Block 10 of Block 1t

9-%-04 305 Na-L3%]

SIGNATURE AND TYPED OFI PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Date Dayiime Phone #




