2004 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT Jun 25, 2004 8:00 am

DOCUMENT # J99408 | Secretary of State
1. Entity Name I e s
ALFREDQ M. CARBONELL, P.E., INC. 06-25-2004 90002 019 ***138.75
Principal Place of Business Mailing Address
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FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
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10. ’ OFFICERS AND DIRECTORS ‘ | EEB ADDMIONS /CHANGES TO OFFICEAS AND DIREGTORS IN 11
e PD 0O oelets TIE Ol change [ Addition
RAME CARBQNELL, ALFREDO M. ' NAME
STREET ADDRESS | 4565 PONCE DE LEON BLVD 101 SYREET ADDRESS
cr-s1-2P | CORAL GABLES, FL CAY-ST-2F
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