2004-FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

DOCUMENT # M09746

1. Entity Name

ALONSC ENGINEERS & SURVEYORS, INC.

Principal Place of Business Mailing Address

147 ALHAMBRA CIRCLE 147 ALHAMBRA CIRCLE
SUITE: 241 SUITE 241
(UD(SDRAL GABLES FL 33134 SSRAL GABLES FL 33134

2. Prncipal Place of Business

3. Maihﬁg Address

FILED

Feb 02, 2004 08:00 AM
Secretary of State

I

|

|

M i

Suite, Apt. #, etc. Suite, Apt #, etc MOORE CR2E034 [1 -UGS)
Chty & Stale Cry & State 4. FEINumber T Applied For
. _ - 59-2478958 Nat Applicable
Z 7 Ci i
L4 Country B ountry 5. Ceriificate of Status Desired | $8.75 Additicnal
Fee Hequ!req
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

ALONSO, LAZARO D.
13992 LAKE GEORGE CT.
MIAMI LAKES FL 33014

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ‘ thCodé_ o

8. The auove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | amn familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Syynaturs, Typad o prnted rame of regstered agem and tile i apglicadle.

[NOTE Registered Agent sgnature requsred when relnslaimg)

DATE

 FILE NOW!! FEE I8 $15000 . . .
- After May 1, 2004 Fee will be $550.00.

9. Electicn Campaign Financing
Trust Fund Contribiution.

$5.00 May Bs
Added to Fees

Make Check Payable ta Florida Department of State

10, OFFICERS AND DIRECTORS _p 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PTD [ Delete THLE [J Change  [J Addition
NAME ALONSO, LAZARC D. MAME Uoonaog=24 a2 .

STAEET ADDRLSS | 13992 LAKE GEORGE CT. SIRLET ADDRESS 02/02/04-80080-001 150,00

CiTY-57- 2P MIAMI LAKES FL CTy-81- 1P

TITLE VvsD 1 pelete THLE O3 Change ] Aduition
NAML ALONSO, MAYRA NAME

STREET ADDRESS | 13992 LAKE GEORGE CT. STREET ADDAESS

Gr-ST-2F | MIAMI LAKES FL CITY-$(- 7P J

TIME £ Delete e [3 Change [ Addition
NAME NAME

STREET ADDRESS I STAEET ADDRESS

GITY-5T- 2P CITY-ST- 20

TITLE 7 Deicte TILE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S7-2P GITY -ST- 2P

TLE 3 pelete TTLE [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP ¢ITy-ST-21P

THE [ Delete e T cChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2° GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the recejver or trustes empowered to executé this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, ar on an aitachment wilh,

SIGNATURE:

dress, with all other like empaowered.

gAY

TURE AND TYPED OR PAINTED NAME ©F SIGNING OFFICER DR DIRECTOR

QSo?mq-ns:a
aylime Frane ¥




