2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2004 08:00 AM

DOCUMENT # P01000064484 Sl Secretary of State
1. Eniity Name b/ £, i
ALPHACON ENTERPRISES INC. '1_% L E
.1.:.2__‘ T

frincipal Place of Business Mailing Address
11262 N.W 53 LANE 11262 NW 53 LANE
MIAMI, FL 33178 MIAMI, FL 33178

- o ' o 03052004 NoChg-P  CR2E034 (10/03)

DO NOT WRITE IN TH IS SPACE 4. FEl Number Applied For

: . 45-04756310 ) Not Appficable
' - 5. Certificate of Status Deslred I{ gi';sqji‘:’:gm”a'

6. Name and Address of Current Reglstered Agent

HERRERA, OLAUDIA P DO NOT WRIT
MIAMI, FL 33178 lN THIS SPACE |

B. The above named enlily Submits this statement for the purpnss of changing s registered affice or registered agent, or hoih, in Lhe Stale of Florida. | am familiar with, and actept
the obligations of registered agent.

SIGNATURE - _— - —
Sgrgdure, yped o oramed name of registered agent and e o appleable. [NOTE: Rag dibred Agerk signaiure nequwredwhenré?'sldhg} . DSTE
EILE NOW!! FEE IS $150.00 9. Election Campalgn ﬁnancing $5,00 May Be o ] o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees UQDEFLE::'UHEE}";U )
_ Ty Q0 Sd L N as 0 - i
10. OFFICERS AND DIRECTORS 3 . ] ,f’,},{,{,ﬂut u PR TR
WLE PD
HAME HERRERA G., MARCO A

SIREET ADDRESS | 11262 N.W 33 LANE
GiTY-SI- 2P MIAMI, FL 33178

TLE vD R . S e e et e s
NAME HERRERA M., CARLOS A . ..
STREET ADDRESS | 11262 N.W 53 LANE
Ciy-s1-2P MIAML, FL 33178

ITLE sD
NAME HERRERA M., CLAUDIA P

FETADDAESS | 11262 N.W 53 LANE .
i?v-sr-zw MIAMI, FL 33178 ) DO NOT WRITE

MAME
STREET ADDRESS
CTY-ST-2P

it

NAME

STAEET ADDRESS
oiry-§1-2P

TE

NAME

STREET ADDRESS
Ciry-ST-2P

12, | hereby cerbfy that the information suppiied with this fitng does not qualify for the exemption slates i Section 112.07(3)(), Florida Statutes. [ further cértify thal the information
indicatec on this report or supplemental report is true and accurate and that my signatuce shall have the same legal effect as if made under cath, that 1 am an officer ar directer
of the corpoaratian or the recalver or trustee empowered 1o execute this repor! as requred by Chaprer 807, Florida Statules, and that my name appears in Block 10 or Black 11 if
changed, or on an attachmefit with an agdress. with $il other like empoweared.

SIGNATURE: ' ' ' L 6049

SIGNATUAE AND TYPED OR PRINTED NAME CF SIGNI




