2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) - Mar 22, 2004 8:00 am

DOCUMENT # Mag319 Secretary of State
1. Entity Name %1 50.00
03-22-2004 90092 016 .
ALONSO REMODELING, INC.
Principal Place of Business Mailing Address
3738 NW 81 STREET 3738 NW 81 STREET
MIAME FL 33147 MIAMI FL 33147 .
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2789292 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

é:‘?ﬁsv?' 'iJ_IQrFLGELACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33125

City FL Zip Code

B._ Trne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
- the abligations of registered agent.

SIGNATURE
- Signature, yped or printed name of registered apent and title il applicanie, {NOTE. Registered Agent mgnaturg regueed when reinstaiing) DATE
. ~"FILE NOWHN! FEE IS $150.00 © - . . .
: S B ) P 8. Election Campaign Financin
©;After May.1,2004. Fe? will be$55000 s Trust Fund antr?bulion. " U fdstj.e?ieohgzzfe
*’Make Check Payable to Florida Bepartment of State -
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Desete TITLE ‘ [dChange  [] Addition
NAME ALCONSQ, JORGE NAME
STREET ADDRESS 811 N.W. 17TH PL STREET ADDRESS
CrFy-51-21P MIAMI FL 33125 CITY-ST-2IP
TME [ Detete TiTLE Clchange [ Adeition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE O Delete TITLE [T change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [} Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE , O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3}(i}, Florida Statules. | further certify that the intormation
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 carporation or the receiverdr tjustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment A5 address, with all other like empowered.

SIGNATURE: ’G fFerd ealle. 315 ok ForéFd ) pbo

SIGN#TURE fﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Carte Dayime Phana #




