C FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P00000092292 05-05-2004 90248 026 ***150.00
1. Entity Name
ALFA FINANCE CO.
Principal Place of Business Mailing Address AT ¥ a
5310 SW 7TH STREET 5310 SW 7TH STREET
MIAMI, FL 33134 MIAML, FL 33134
R v A0 SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1043750 Not Applicable
g Couniry Zip Country 5. Certificate of Status Desired (] fggg‘ ::S:;‘b"a'
6. Name and Address of Currert Registered Agent 7. Name and Add of New Registered Agent
A [ ——— N — - - — «Nama ~ ~ .- ~
SANTOS, DARIEL
5788 S.W. 8 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligationg Y

. L 26 ~ O
SIGNATURE gtz V ¥
Signature, typed or Dfﬁr}[’Bd name of regisierec agent and tite if applicable._ {MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing’ - $5.00 May e ‘
After May 1, 2004 Feo will be $550.00 . Trust Fund Contribution. B3 Added to Fees ' .
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. : =3 o o
THLE PSD ™ Delete TTLE >/0 e ¥is mar £ n e =z  ®chnge [ Addiion
NAME SANTCS, DARIEL NAME 7.-_ 7ess d *r k_
: 2324 S & S Pre '
STREET ADDRESS | 5788 S.W. 8 ST ) STREET ADDRESS ' . Se creta
Civ-s1-ZP | MIAMI, FL 33144 - CITy-ST-2P A tarm FL 33,35 7
TmE : " O cetete TLE Clchangs [ Addition
NAME N NAME
STREET ADDAESS STREET ADDRESS
CiTy-§T-2p CITY-ST-2P
TITLE [ pelete TITLE (I Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - T : - CITY-5T-2P ™ -
TITLE O pelete TLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CITY-5T-2P
TITLE O oelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
FITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ ‘e ‘ o *" B STREET ADDRESS
CITY-ST-ZiP ) ' /\ CITY-5T-2IP

12. | hereby certily thal the information suppi)fd with thigfiing does not quality for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further cartity that the information

indicated on this report or supplemenidl rt is trud and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or ty empawerfd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or an an attachment wit ¥ ress, with/all cther like empowered. com s et - N

SIGNATURE: - B Y. 26 04 Br 5 300924

P TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




