2005 FOR PROFIT CORPORATION

ANNUAL REFCAHT (AR) FILED

DOCUMENT # P01000019627 May 02, 2005 08:00 AM
1. Entity Name
e ecretary of State

ALFANO MAINTENANCE, INC.
Principal Place of Business Mailing Address
4516 N. ANDREWS AVENUE 4516 N. ANDREWS AVENUE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

Suite, Apt #, elc. Suitz, Apt, #, ete, _ 1st MOORE CR2E034 (10/04)

City & State | ciyasawe ) 4. FEI Numb o Appliod For

‘ " 651 079557 } %Nm Appi
e Country Zp Couniry 5. Cerlificate of Status Desired [:I geae ;esq lf}?:é""“a'
6. Name and Address of Current Registered Agent ] ] . 7. Name and Ac Addrass of New Registered Agent

MName
ﬂ:ls_‘llz g\ NOAQEE%%)SO /N/ENUE Street Address {FC. Box Number Is Not Acceptable) .
FT. LAUDERDALE FL 33308 - - o o

ey FL | Zip Code

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

SIGNATURE _ _— - — —_—
Swgralure, typed or prntad name of regislerad agent and ttle d applcable {NOTE Regsstated Agant signature required when reinstatng) DATE

FILE NOW'" FEE IS $15° 00 8, Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. [ ]
. Added ta F

Make Check Payable to Florlda Departmeant of State ta Faas
10, _ CFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST D Detete 1I1LE UGDM3§? ,“_';D ]'_'[ Change  [Jaddw
HAME ALFANO, ALFREDO M NAME 05704/ 045-80083-073 150.00
STREET ADDRESS | 4516 N. ANDREWS AVENUE STREFT ADDRFSS
CiTY . 87-2IP FT. LAUDERDALE FL 33308 - T Oy si- ZIP
THILE [ Detete mu Cchange [ Addt--
NAME NAME
STREFT ADDRFSS STREET ADDRESS
CITY- S1-2IF CHY- SI-2P
HILE ] patete TLE ) [J Change = []Adas-
NAME NAME
STREET ADDRESS STREET ADDRESS
oy 5T-2F CIY-SE- 2P
L  Ooeee  J e  Othage  Jad
NAME NANE
STAEET ADDRESS SIREET ADDRESS
Y -5i-2P CIFY-S1-7P
TILE o C Clodee | o Ochage s
NAMIE MAME
STREE T ADORESS SiREET ADDRESS
CITY -ST-21P CIFY-51- 0P
TITLE T Delete [T T ) Clchange [ Acdition
NAME NAME
STREET ADDRESS SEREET ADDRESS
Y- ST-21P CIFY-S1- P

12. | hereby certl that the infermation supplled with this fhng does not quallfy for the exemptlon stated in Section 112 07[3)(|J Florida Statutes. I furither certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer o director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ML AU, 04. 29.0¢ f 6%\5%@5?7(0

SGNATURE ANRLA YD OR PRINTED HARIE OF SIGNING CFFICER OR DIRECTOR Daie Caylme Fhone 4




