“

" 2004 Foﬁ, PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 30, 2004 8:00 am
DOCUMENT # P02000058217 Secretary of State

1. Entity Name 01-30-2004 90063 002 ***150.00
ALFA RADIATORS OF KENDALL INC.

Principal Place of Business Mailing Address
13025 SW 87 AVE 13025 SW 87 AVE qquundﬂ.‘j
MIAMI FL 33176 MIAMI FL 33176
BESEED o [5Esoswizest M IIIIII\HII\H AT
(0550 SW | Db 6620 SW |
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {(11/03)
Cily & Stat 1 Citydh Stile, 4. FE! Number Applied For
/‘/'ﬁ ' %’ M W l ‘m 47-0868178 Not Applicable
Co ,'Lfy 5. Certificate of Status Desired (] $8.75 Additional )
. . Fee Required "
6. Name and Address of Current Regisiered Agent 7. Name and Address of Naw Registered Agent
A e o e e meTe A i o e e e g T Name . - R R Y e e ¢ ——
o deonidas  TdmosS
RIZO REINALDO Street Addrass (P.C. Box Nurmber is Not A table)
13025 SW 87 AVE ee ke ,C‘"fp :
MIAMI FL 33176 \ 3530 S(D ( 2/8 : +/
_ TN, 22 (20
R AATOM, FL |27 [ 5(
mits this et for the purpose of changing its registered office or registered agent, or both, in the State of Flogda. | amy familiar with, and accept
[NOTE: Registered Agent signalura required when reinstating) ’ D‘A /
¥
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[ petete TIME [ change ] Addition
NAME RIZQ, REINALDO NAME
STREET ADDRESS | 13025 SW 87 AVE STREET ADCRESS
CITY-S1-ZIP MIAMI FL 33176 CITY-S7.21P
TIME VT [ Delete TIE " [Jcmnge O Addition
NAME RAMOS, LEONIDAS NAME
STREET ADDAESS { 6973 SW 164 COURT STREET ADGRESS i
CITY-ST-2IP MIAMI FL 33193 CHY-S1-2IP -
TITLE O petete | TITLE ~— : [ Change [ Addition '
[ HARE - el - e A NAME s TS e s - e —— e |
 STREET ADDRESS STRECT ADDRESS § ) e '
CITY-ST-ZIP : CRY-ST-2F ‘ !
THLE [ delete TITLE [ Change T Addition /
HAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete T [1change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP 2
TITLE [ belete TITLE 3 change [ Addition
HAME ' : NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2I8 CITY-ST-2P
12. | hereby certify that the information gAippli s filing does not quality for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report o supple tal ry e and accuraté and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver usig ered to executs this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment wi th all other like empowgred.

SIGNATURE: w eon? 0475:(7#“2& m'/m 2.6~ O%yﬁor)z&aav ¢

5|GN7 URE AND 'nkeﬂ OR PRINTED RAME OF SIGNIEG CFFICER GR DIRECTOR Date Dayume Phone #




