FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000116179 05-03-2004 90443 019 ***150.00
1. Entity Name
ALONSO & SHECKELS CORPORATION
Principal Place of Business Mailing Address
2910 W WATERS AV 2910 W WATERS AV
SUITE 100 SUITE 100
TAMPA, FL 33614 TAMPA, FL 33614
A v ROV O AT AT A0
Suite, Apt. #, etc. Suite, Apl. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEf Number Applied For
71-0864594 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired W $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent__ _____

Name

ALONSO, ANA R
15521 MORNING DRIVE Streel Address (P.O. Box Number is Not Acceplatle)
LUTZ, FL 33559

City FL ' Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
v

SIGNATURE
Signature, typed or printsd nams of registered agent and litle if applicable (NOTE: Regestered Agent signature raquired when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5,00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10, . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE < DPT O oelete TIME 1 Change [T Addition
NAME v ALONSO, ANA R NAME
STREET ADDRESS | 15521 MORNING DRIVE STREET ADDRESS
CITY-ST-2IF LUTZ, FL 33559 CITY-5T-2IP
TLE . DS [ Delete TINE DS X change [ Addition
NAME SHECKELS, MARIA D NAME . .-
STREET ADDRESS | 1420 W MEADOWBROOK AV STREET ADORESS iTTZkﬁ 1; ’ .bliar;af{g .
5T~ ’ 81 clkarlan
CITY-5T-27 TAMPA, FL 33612 CIF-51-2P Tampa, FL 33618
TITLE DV 7 Delete TITLE [ change  [C] Addition
_NAME —1.LOZANQ, DIEGO — - e e B NANE _—— = -
STREET ADDRESS | 3114 MCFARLAND ROAD STREET ADDRESS
cmy-s-2P | TAMPA, FL 33615 CITY-§T-21P
THLE DT [ Deiete TITLE [Ichange  [T] Acdkion
NAME ALONSO, RAFAEL E NAME
STREET ADDRESS | 4153 ROWLLING SPRINGS DR STREET ADIDRESS
CIY-§T-2IP TAMPA, FL 33624 CITY-ST-2Ip
TILE 1 Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE ] Delete TILE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-g7-21p CITY-ST-2IP

12. | hereby certify that the infarrpeton supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the regaiybr or trustee smpowered to execute this report as required y Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1t if
changed, or on an attachnfen( with an addregs, with all g powered.

SIGNATURE: e . o/ 290

’sIGHA RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Daytime Fhaone #




