' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000001660

1. Entity Name
ALFA, INC.

Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90035 036 ***150.00

Principal Place of Business

11329 NW 46 LN
MIAMI, FL 33178

Mailing Addrass

11329 NW 46 LN
MIAMI, FL 33178

2. Principal Place of Business 3. Mailing Address

0 O

Suite, Apt. #, eic. Suite, Apt. #, aic,

02172004  ChgP CR2EQ34 {10/03)
City & Stats City & Stats 4. FEI Number Applied For
é/ é - 05 / ¢W Not Applicable
Zip Country Zip. Country 5. Certiticate of Status Desired O gg';gl l?drﬂtiunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent _
) Name . 7% )
SUAREZITITO = =7 St e w00\ ) Bz Yy ey B N

8290 LAKE DR., APT. 247
MIAMI, FL 38166

Street Address (P.0. Box Number ig’Not Acceplable)

u

/122G 170 ) 71T

City

J

7\

Q.77 FL[*%3/7% -

8. The above nam
the obligations

enjty submits this statement for the purpose of changing its registerad ollics or

regi ertagem.
\ /

regyétered agent, or both, in the State of Horida/m #an?with, and accept

SIGNATURE
Sipnatur‘ wm name of registared agent and tile i applicabia, {NOTE: Registerad Agant signatwe required when reinstating) / DATE
u N /
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe ’
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. /) ADDITIGNS/CHANGES TO OFFICERS AND QIBECTOHS IN 11

TITLE PD O Detete TITLE //‘e é/dw . Nange [ Addition

NAME SUAREZ, TITO NAME TR 7 . . ‘

STREET ADDRESS | 8200 LAKE DR., APT, 247 STREET ADDRESS WEY Y- / /(./ U 4 b I / i

CITY-ST-7IP MIAMI, FL 33166 CITY-ST-2IP / %“9 e fg 33 7 ?_up .

e O Delete me ~ /7 O Change [ Addition
" NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-8T-7ip CITY-8T-2IP
STME CT Detete | me _ e e A Change__ [ Addilion__ .
=NAME = 2 | e e TR e NAME .

STAEET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2IP
~Time 3 Delete TIMLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CiTY-ST-2P

e I Detete T " Ochange  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2ip CITY-ST-ZIp

TME [ Delete TLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

cmy-s7-2IP CiTY-ST-2IP

12. | hereby cerlily that the infor
indicated on this report or s
ol the corporation o the r

p
Iver & trustee empowaered 1o axacute this report

changed, or on an attachm

SIGNATURE:

dress, with all other like empowered.

.

a5 required by Chapter 607, Florida Statutes; and t

ion supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07?3)(i), Florida Statutes. | further cerlify that the intormation
i accurate and that my signature shall have the same legal &

fect as if mgde under cath; that | am an officer or diractor
t my nayhe appears in Block 10 or Block 11 if

2/,3/0¢.

A
SIGNA nw‘m”sn OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

[> ]
=




