2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 4450158 Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
ALFER ASSOCIATES, INC.
Principal Place of Business Mailing Address
1015 SE 3RD AVE 1015 SE 3RD AVE
QCALA FL 34471-3727 OCALA FL 34471-3727
= o T ARG IR
Suite, Apt. #, etc. Suite, Apt ¥, elc 1st MOORE CR2E034 (10!04}
City & State City & Stzle B T 4. FEI Nurnber e T [epefedFor
- R 58-1510536 | |notappiicable
Zip Country Zp Country 5. Certificate of Stalus Desired ] ?i'gesqlﬁgd;"ona]
____&. Nameand Addross of Current Registered Agent ~ 7. Nameand Address of New Registered Agent
MName
zggg ES% i.;dz[%:j EPI]-_ACE Street Address (P.C Box Numbar is Not Acceptable)
OCALA FL 34471 —_— =
City " FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiaz with, and accept
the obligations of registerad agent.

SIGNATURE —
Signalute, typad o pintad namae of regrsterad agant and tile I apphtable (NCTE Regsterad Agent signature reguirad whon rensiating) . DATE
I e . . S — — L ] L L
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee_ Will Be $550.00 Trust Fund Contrbuton. [ Added to Fees
Make Check Payable to Florida Departmeant of State
10, QFFICERS AND DIRECTORS . — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSD O Delete ITLE [J Change [ Addition
NAME FERRER, MIGUEL AN i1 Uf}?ggﬂ 1 ‘3?39 1 ;
STREEY ADDRESS [2326 SE 11TH SE. SIREET ADDRESS 21/26/05-80065-018 150, 00
Ciy-ST-71p QCALA FL 34471 CiTY-ST- 2P
ite O Delete TITLE (j Cha}nge ' ‘D Addition
NAME HAME
STREET ATZDRFSS SIREET ADDRESS
Gly-5i-7IP CTY-S1-21P )
WiLE O Duiete nne Clchange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClY-ST-&F GiY-51- 1P
e 1 matete ne [Jchange [} Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TILE O Defete e [ Change [ Adéitien
NANE HAME
SIREET ADORESS STREET ADDRESS
CATY- ST- 2P GTY-S1- 1@
11ILE 7 Delete e [Jchange [ Addition
HAME NAMF
CIREET ADDRESS STREET ADURESS
CiTY-ST-2ie iy St AP

12. | hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated in Section 118 07{3)0), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is rge,and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the recerver or trustee empa, d to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an addre all other fike empowered.

[RY- 05  352-4297505

TYPER OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayims Phona ¥




