FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 08:00 AM

ANNUAL REPORT Secret of State
DOCUMENT # P02000058493 R ary

1. Entity Name

ALFAROM INC,

Principat Blace of Business ) Mailing Address
1024 ALTOONA AVE 21600 ALTAMIRA AVE
SPRING HELL, T 34609 BOCA RATON, FL 33433

TR

R | ] - : 03142003  NoChg-P CR2E034 (10/63)
DO NOT WRITE IN THIS SPACE p==yremees — [Fonieata
' 54-2073279 _ {nat Applicabie
5. Cerlificate of Staus Desied T $8.75 additionat

&. Name sid Addrass of Gurrent Registersd Agent

eSO DO NOT WRITE
SPRING HILL, FL 346089 . IN THIS SPACE

. The sbove named endty submits this stetement fa? the purpose of changding ks registered office or registered agent, or both, In the State of Florifie, | am familiar with, and accept

the obtigations of regisierec agent. =
SIGNATURE — ~ - - i
Banates, ped of prived same of agent aok e A ang T T QIOTE: Regictessd Agont signanre roquires whien ressatating) - —= DATF
FILE NOW!l! FEE IS $150.00 9. Eicciion Campaign Financing %$5.00 tay Be in accordance with s, 607 193(2)(b), F.S., the
Due by September 8, 2004 Trust Fung Conlribution. Added io Feas cofporation did not receive the prior notice.
1o, ——— G?HCERS D DiﬁECTOHS _ i_ - ' B N A T ey N ML BNt L T TR T
;rﬂ_[ D O R Lo e N . it - .
RAME. MAGDALINIS, IOMEL
STRECT A0AESS | 1024 ALTOONA AVE
CiTY-51-2P SPRING HILL, FL 34502 B . .. . f—
e i EI R B T RN ) Lilgatiog, tﬁjﬂtﬁ}ﬁl 1 g‘%g a0
rFIB R fw . Bint '
HAME gl Dd-gnios-nts 150,00
STRELT ADDRESS
CiTY-S1-7P
-, - o o e s SN oieett e conr o cmemmotno
RAME

e RO NOT WRITE

NAME
SIREET ADDRESS
Cry-51-ap

TE

NAML

STREEY ADCRESS
CIEY-ST-7P

RAME
STREET ADDRESS
CrRy-51-2F

12. | hereby centify that the information
ingicated on this report or supph
of the corporation or the teceiver ar
changed, or of an asachynent with an

SIGNATURE:

pplied with fhis ﬁling does nol qualify for the exemption ated in Section 119.07(3)(7). Florica Statutes. | rther cerlfly that the information.
| report s brue and accurate and that my signatyre shall bave e same legal etfect as if made under gath; that { am an officer or diettor
tee empowered lo execute this tepart as required by Chapler 807, Florlda Statutes; and thal my name appesars in Block 10 or Block 11 if

dregs. with all other like empoweared.
S0y (53/)
D‘:e =

WMGNATURE AND TYPED AINTED NAME OF SIGNING OFRCER CR DIAECTOR Daytiong Phone #

=



