2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 26,2004 08:00 AM
DOCUMENT # P02000091949 T Secretary of State

1. Entity Name
MIKE ALONSQO, INC.

Principal Place of Business ) Mailing Ad;j resé )

524 WASHINGTON AVE. 524 WASHINGTON AVE.
APT. 314 APT. 314 .
MIAMI BEACH, FL 33132 MIAM! BEACH, FL 3313%

R

03232004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & P e [Fopied £

51-0425964 INat Applicable
_ . $8.75 Additional
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

ALONSS I — DO NOT WRITE

524 WASHINGTON AVE.

VAN BEAGH, FL 33139 , - IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing its registered office or registerad agent, ar hoth, in the State of Florida. | am Familiar with, and accept
the obligations of registered agent. .

SIGNATURE. - I — e
Signafure, tyeed or printed name of regstered agent and Iitle 1f appheable {NOTE Registered Agent signature resjuited when neirsialing] DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campalgn ﬁnancing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10, OFFICERS AND DIRECTORS i e _ o
L D T PQE]BL.IB 130763
NAME ALONSO, MIKE 426/ 04-801 31007 150,00

SIREET ADDRESS | 524 WASHINGTON AVE.
CTY-ST-2P MIAMI BEACH, FL 33139

TLE

NAME

STRAEET ADDRESS
CITY-ST-2P

Tmne
NAME

e DO NOT WRITE

e o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T- 4P

TITLE
NAME .
SIREEY ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section $19.07{3)(i), Florida Staiutas. [ further certify that the information -
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the rggeiver or trustea eqrowsred to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an att; meyt with . with all other like empowered.

SIGNATURE: ) m iKe A LI?AJSQB{.(_ ﬁ‘j}_}! !aff 3o ¥81-096 7
RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dal Dweytme Phone ¥




