2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # Fe4000000207 Feb 01, 2005 08:00 AM
1. Eniy Narne i L Secretary of State
ALFIERO REALTY CORPORATION
Principal Place of Business - o Mailing Address ’ - -
P.O. BOX 890 _ P.O. BOX 880
SAN METEQ FL 32187 SAN MATEQ FL 32187
us us
I l
2. Principal Place of Business __ | 3. Mailing Address ) j I ’
Suite, Apt. #, etc. T i | Suite, Apt #ete. - 15t MOORE " CR2E034 (10/04)
Cily & Stale | Ciyastak 4. FE Number Applied For
_ ) q6'0981603 _ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 3 fi'gglaf;gm“a‘
6. Name and Address of c'urrent'%:gTslared Agent - "7. Name and Address of New Ragistered Agent )
T 0 B T ] Name T -
ﬁle{/EF;%b’%NTHDNY Street Address (P.O. Box Nurnber is Not Acceptable) S
SANT MATEQ FL 32187 ' =
City ) ' FL I?lpCode

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

SIGNATURE S — S i - ’
Signature, typad of ponlad rame Wﬁif andtile if applcahle - {NCTE Fieg»slered Rgent Sv;.natul‘e requred when rainstating} ARt
Aﬂeflnligyﬁ?;ﬁéls IEEEVIU'HI 9. Elecu"o:n Carcnpaign Financing $5.00 may Be

WMake Chack Payable to Florida Department of State TrustFund Contrioufion. [ Addedto Feos
10. _ OFFICERS AND DIRECTORS KB " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T cP T - - O pelete Tmre T 3 Change  [] Addition
NAME ALFIERO, ANTHONY J NAME
STRLET ADDRESS |HWY. 1C0 E. STREFT ADORESS
CITY-ST.2IP SAN MATEO FL 32187 CiiY- 8T 21
i - Ol peels ane UINOOD208320 DO chage  [JAdditian
N haME B A A05-800E2-004 150,00
SIRELT ADDRESS SIREET ADDRESS
Civy-st-aIp GTY-51 21
L ' O ClDeletle  f e ” i [ Change ] Addition
HAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-$1-2IP CiY-§T. 7P

—_ = —— = —
TTLE T Deiete e [Jchange ] Addition
NAME U RARSE
SIRETT ADDRESS STREET ADDRESS
QT sT-2P CIY-ST-IF

rm T - T pelete e - "~ Jchawe L Addtion
NAM( H NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CUY ST 7P
e 3 Delete T ' [J Change [ Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
ory 57-21 CIY ST AP

12. | hereby certify that the information supplied with this filing does not qualify Tor the ‘exemption stated in Sectlon 119.07{3){0), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as raguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: ______ =1t Q/a!(’t/*’* 2905 28-72¢- DS

SIGRATURE ANGTYPED OF PRINTED(AME OF SIGNING OKFICER OR SIRECTOR Dats Daythe Phons ¥




