2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # PG1000000834 Jan 28, 2004 08:00 AM
1. Endty Name R Secretary of State
ALONSO HEARING AID, CORP
Frncpat Place of Business Maibng Adcrass
0445 SW 40 ST SUITE 108 0445 SW 40 ST SLATE 106
MIARE FL 33166 MiAMI FL 33165
i T AL A ReR
Sute, Apt # elc Suie, Apt. #, stc. MOORE E bFleUEdt (11/63) o 7 '
City & State City & State ) 4. FE3 Number o Apphed For
. 65-1 05575? Nt Applica?le
Z0 . Country ap Couniry 5. Cenificate of Status Desired 3 gese'gfqﬁggjic”aj
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regisiered Agent _
Name
éé'g gévoi %Agf__ OsSM Sueet Address (P.0. Box Number is Not Acceplabis}
MisMI FL 33184
Cay FL l Zip Code

B. The apove namad entity subrmils this statermnent for the purpase of changing its registered off.ce or regestered agert, or bath, n the State of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — -
Sgnanue teped of partad name of regrsiered agon and tile i appleable {NOTE Regisiored Agoni signature tecured whon 1einstaing) GATE
FILE NOW!E FEE IS $150.00 . e
. 3 Jgn Fi
After May 1, 2004 Fee will be §550.00 8. Elootion Gampaign financing  _ $5.00 may Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
AT PSD 3 petete WIE O thange ] Addition
NAME ALONSC, CARLOS M HARE i~ -
OO0 9370

STREFT ABDRESS 1 9D83 SW 143 FL STREFT ADDRESS 01 /28 I8 ~B00=3-012 150, 00
oHY-ST-2R [MIAMI FL 33184 SiTY-51-2P - = .
TRE - 21 netete e o [ change 3 Additon
MAME HANE
STREET ADDRESS STACET ADDRESS
ciy-e1. CHTY - 5E-TP
e Cooslee § e ' 3 Charge [ Addition
HAME MEHE
STREET ADDRESS STREET ADDRESS
£ty ST 2P J CIFY-51-29
TILE = nRE T O Change [ Addition
HAME NAME
STREET ADDRESS SHREET ADDRESS
Ciry 5T- 29 oy -ST- 2P
THE Closse  § mue - [l Change 3 Adeftion
MAME hLENE
STREEY ADDRESS STREET ADDRESS
CITY-8T-TP CITY-ST1- 2P
TITiE ' ' 3 telete i HRE o [ Chasge [T Addition
HAME MAME
STREET ADDRESS SIREET ADDRESS
OITY -5T- 2P CHY-SF-2P

12, i hereby cern‘fz that the information subpiied with this fiiing does not gualify for the exemption stated in Section HQ.CT?%E){T}, Florida Stalutes. § further cestify that the informnation
indicated on this report or supplemental repart is true and acourate and that my signature shall nave the same legal sffect as H mads under vath, that § am an officer or director
of the corporalion or the recever o rustee empoweregDiexecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Bloek 11 i

changed, or on an attachrment with an address, wi et e gmpowered. _ .
SIGNATURE: {/;a‘n Jaw 305 HED 3337

Dayarne Phone #

it e T AR AN TYaEn Rt PR e AP Stk AEFRKER O IRECTRR




