FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg&ﬂ:ﬂENT # P02000071653 03-25-2004 90031 045 ***150.00
ALPIZA FAMILY, INC.
Principal Place of Business Mailing Address
501 SOUTH ROYAL POINCIANA BLVD. 501 SOUTH ROYAL POINCIANA BLVD.
APT, #21 APT. #21
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
e S AR MO ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0628129 Nat Applicable
o Country Zie Country 5. Certificate of Status Desired O gg.:gas:étional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
PUPO, GALIA
501 SOUTH ROYAL POINCIANA BLVD. Street Address (P.O. Box Number Is Not Acceptable}
APT. #21
MIAMI SPRINGS, FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg'stered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the cbiligations of registered agerd.

SIGNATURE
Signarure, typed of printed name of registered agent and titke if applicable. {NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME PUPQ, GALIA NAME
STREET ADBRESS | 501 SOUTH ROYAL POINCIANA BLVD. #21 STREET ADDRESS
CiTY-ST-ZIP MIAMI SPRINGS, FL 33166 CITY-ST-2IP
TITLE D [ Delete TIME [T Change [ Addition
NAME ALPIZA, JOSE NAME
STREET ADDRESS | 501 SOUTH ROYAL POINCIANA BLVD. #21 STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS, FL 33166 TY-81-2p
TITLE [ peete THLE [ Change  [] Additicr
NAME NAME
STREET ADDRESS ) STREET ACDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 5 Change  [T] Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TTLE 7 pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP N\ CITY-ST-ZiP

12. i hereby certity that the information supplief wif: this filing does not qualify tor the exemption stated in Section 119.07(3)(}), Florida Statutes. t further certify that the infermation
indicated on this report or supplemental pabort k true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusieedempowered to execute this report as required by Chapter 607, Florida Statutes; and that my ﬂameagpears in Block 10 or Block 11 if

ith ail other like erpowered.
ooy (308) 83y

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND ED OR}P




