2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

— - ~ FILED ; -
DOCUMENT # P02000021571 S Feb 09, 2005 08:00 AM
1. Entity Name y
ALONSO ART. INC. e Secretary of State
Principal Place of Business T _Maiiing Address :
9572 S.\W. 57TH ST, 9572 S.W. B7TH 8T.
MIAMI FL 33173 MIAMI FL 33173
= T 1 TR
Suite, Apt. #, etc, o Suite, Apt. #, 8tc. T " st MOORE CR2E034 (10/04)
City & State j City & State 4, FE! Number Appliad For
i __ 7 01-0609260 RotAppicat
Zp Cauntry Zp Country 5, Certificate of Status Desired O ?.ese'gesq Lﬁ:iecil:i'ﬂona!

6. Name znd Address of Current Regislerad Agent

7. 'Namo and Address of New Registersd Agent

Name

%LQLS,VSASB,MFENS%A Street Address (P.O. Box Number is Not Acceptabla)

MIAMI FL 33173 . —

City ' FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida. | am famillar with, and acc .
the obligations of registered agent. i '

SIGNATURE

Signatue. lyped o printed nama of rogisierec agent end lile If appficabla " INOTE Bagisteied Agent signature ratuited when 1einsiating) T DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe -

9. Election Campaign Financing %$5.00 May:
Trust Fund Contribution. [ Added to Feee

10, OFFICERS AND DIRECTORS | EEA ) ADDITIONS/CHANGES TO OF LICERS AND DIRECTORS IN 11/
g D 7 Delete T Tthange  [IAY
NAME ALONSO, JOSE NAME
STREET AQDRESS {200 S.W. 30TH ROAD STREE | ADDRESS
CITy.ST. 2P MIAM] FL 33128 CIlY-ST1-2IP

i £
e S unnpangzgpe Do D
SIRLET ADDRESS STREFT AODRESS G U/ 05 -200M0-028 150,00
oy sT-2P GITY-SE- 2P
fILe 17 oetets HiLg O Change ~ ] A
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry- 5729 CHY-ST- 7P
e ) T Ooelee Tt S ] Ghange  [1a
NANE NAKE
STRELT ADORESS SIREET ADDRESS
Cily-87-29 oy -§1- 2
TLe " Oooelee  f§ me T o © [OGhange [
NAME NAME
STREET ADBRESS . STREET ADDAESS
Cliy-ST-21P CIY-$T-1P
TLE [ pelete TITLE ) 3 Change [ A
NAME NANE
STREET ADDRESS STRLLT ADDRESS
Y- ST-2P CITY- ST 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further cerlify that the Informeti
indicatéd on this report or supplamental report is true 2nd accurate and that my signaturg.shall have the same legal effect as if made under cath; that | am an officer or dire”
of the corporation or the receiver or trustes empowered 10 eXec 2d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 1
changed, or on an attachment with an address, with all othep

SIGNATURE: JOSE ALOWO 2}1' o5 35-F54~}loj0
SIGNATURE AND TYPED OR PRENAHE OF SIGNING GFFICER OFt DIRECTOR - LI Doyume Brons # -




