a, "

2003 FOR PROFIT CORPOIWTION
UNIFORM BUSINESS REPORT (UBR

s

9/8/2003-90127-003-%5!6&2;\50.00

DOCUMENT #

1. Entity Nama
ALFAROM INC.

P02000058493

AY  DLiTLI0

Principal Place of Business
1024 ALTOONA AVE
SPRING HILL FL 34609

Mailing Addrass |
1024 ALTOONA AVE
SPRING. HILL FL 34609

A A

2. Principat Place of Busingss

LT B0 ATAMIEs AVE

Sulte, Apt. #, alc.

Suite, Apt. #, stc.

ﬂcuec& HERE IF MAKING CHANGES

| City & Stale ity 4. FEI Number Applied For
w eArron " FL ﬂ 27 7 3.2 77 Not Applicable
Zp Country BZ?I,:)Y} 3 Couniry 5. Certiiicate of Status Desiad ~ [J Eg-:;mma'
6. Name and Address of Current Ragistered Agent 7. Namo and Addrass of New Reglistered Agent
T . T L i e L S —m = Namge =Az = =+ . . = o = o —ehps e [y
MAGDALINIS, IONEL
S, Straet Address {P.O. Box Number Is Not Acceptable)
1024 ALTOONA AVE
SPRING HILL FL 34609
City FL I Zip Code

8. The abave named anitity
' the obligations of ragistered

this statemant lor the ourpose of ¢hanging its registared oftice or registered agent, or bath, In tha State of Floriga. | am famitiar with, and accept

" SIGNATURE y
o S'Wm.wdammummdw«iwm vt it applicable. {NOTE: Ragstersd Agent Wr- required whan réingtaing) DaTE . . .. :..“':
FILE NOWI!l FEE IS $550.00, ) S e eI T '
After September 10, mEFusvfrm%.uo e } ' 9. Blaction Catnaign Flnancing $5.00 May 8o
Make Check Payabie to Florida Depariment of State fust Fung Contribuior. Added to Feos

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10 OFFICERS AND DIREGTORS _

e D : " [ Dekte L COchange [ Azaition | 8

NAME MAGDALINIS, 1ONEL NAME 3
~ sraeeTanoRess | 1024 ALTOONA AVE STREET ADDRESS §

emv-st-ze | SPRING HILL FL 34809 Y- ST-767 §

Tine : O Detets Tme O Change [ Adaition | S

NAME NAME

STREET ADDRESS . STREET ADDRESS

LiTy-ST-2iIP - Ciry-ST-21P ]

e [ Derete Dlcrange [ Adaition |

NAME - " ¥ - . e e Tt T TR : )

STREET ADDRESS B - Qe streErapRESS [T T T

CrlY:ST- 2P . . w2 CITY-5T- 2P

L O Dekets TME O change [ Acdiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SI- 7P CIvY-ST- 2P

mé ] Dslsa Cloame O Amuﬁ]

NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P Cy-t-zp

TE ) Detete Olenangs [J Addition

NaME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P TY-ST-2P

12. | heraby certify that the information supplied
indicated on this report of supplemental rapor
of the corporation or the teceiver or trustee em
changed. or on an attachment with an address. wi

SIGNATURE:

frue an

ith this ﬁling does not qualify for tha exemption stated in Section 119, 07(3){i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effec! as if made under oath. that | am an officer or director

red 10 executa this report as required by Chapter 607, Frorida Statutes; and that my name appears in Block 10 or Slock 11 if
il other like empowered.

725703 (21) %2 —e65y

' 7 s,



