FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P01000058109 : 05-03-2004 91256 027 ***150.00

1. Entity Narme

M & J ALFONSO CORPORATION

Frincipal Place ol Business Mailing Address :j 4 “ B 3 7 ? q

5361 NW 201 ST ST 5361 NW 201 5T ST
MIAMI, FL 33055 MIAMI, FL 33055

e s e mraerserns W 111 I

;"a ?3& f:c 'F | ‘;ﬁﬁ& Q# afL F ( 04282004  Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For
65-1112178" Nt Applicablz
?unaw' Z Country . zp 3301 z ~-Ceuntry - 5 Cenificate of Siatus Desirad ) ?eﬂe.;‘fii?éiéﬁonﬁi .
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name \(' T af
ALFONSO, JULIO FOUS 9148)
5361 NWw 201 ST ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33055

5§41 W 30T
“ Fhaloah — FL %S00

8. The above named enlity submits this stalement lor the purpose of changing its registerad olhce or registered ageanl, or both, in the State of Flanda | am familiar with, and accepl
tha obligations of registerad agent.

P
SIGNATURE .
Sinnature, ryped or printed n2ime of registered ajent and htke 1t applicable [NOTE: Aeqisterad Anent signaturs reouired when 1enstanng) DATE ',
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Adgedto Fees
10, OFFCERS AND DIRECTORS 1. .7 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE DPT [ oelete e [J Crange  [7] Addition
NAME ALFONSQ, JULIO NAME
STREET ADDRESS | 5361 NW 201 8T 8T STREE! ADDRESS
CITY-§1. 2P MIAMI, FL 33055 CITY-51-21P
T DVvs [ pelere 1k (JChange [ Addition
NAME MAURENCE, MAYRA NAME
STREET ADDRESS | 5361 NW 201 ST ST STREET ADDRESS
cirr-53-2P | MIAMI, FL 33055 Ciry-s1- 2P
me o " pelete e Ochergs [ Addition
NAME NAME
STREET ADDRESS SIREET ALIRESS
CITy-5T-ZiP CITY-§T-21P
TiLE [ velse TITLE 3 change  [J Addition
HAME NaME
S1REET ADDRESS SIREE] ADDRESS
CITY-5T-2P CITY-51-2P
TIILE [ vetete TTLE - [ Crange [ Addition
HAME NAME
STRELT ADDRESS SIPELT ADDRESS
GHY-SI-ZP Ciy-S1-ap
TILE [ pelete TILE o - [dchamme (7] Adeition
NAME ©§ NAME ‘ T
STREET ADDRL3S S1AEE] ADDRESS
GINY-SI-4p Ciy-Si-p

12. ! hereby certify that the information supplied wilh this filing does not qualify for the exemplion staied in Section 119.07(3)), Florida Statutes. | further certity thal the irformation
indicated on this repart or supplemental report is true and accurate and ihat my signature shall have the same legal effect &s il made under vath: inat | am an officer or director
of lhe corporation or the receiver or trustee empowered 10 execute this repo t as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Biock 11l

changed. or on an altachment with an addrass, with all other
Llllb Ibq (3)
Dase Naytme Phone g

SIGNATURE: vl

SIGHATURE AND THPED GR FRINTED NAME OF SIFG

May 03, 2004 8:00 am



