FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUMENT # P03000036059 03-19-2004 90071 031 ***150.00
. Entity Name
ALFA MARKETING GROUP INC.
Principal Place of Business Mailing Addrass
10985 SW 107TH STREET 10985 SW 107TH STREET
SUITE 218 SUITE 218
MIAMI, FL 33176 MIAMI, FL 33176
e TR [ EFL DR ARSI
Suite, Apt. #, etc. Suite, Apt. #, efc. 03112004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
0 -00 3 '+ -7 V' 3 Not Applicable
2 Couniry Zp Country 5. Cerlificate of Slaus Desired m] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MARTINEZ, BERARDO F
10985 SW 107TH STREET Street Address (P.O. Box Number is Not Acceptable)

sUITE:d18
MIAMI, FL 33176

- City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regislerad agent, cr both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed of printad name o registerad agent and title it applicable. (NOTE: Registerad Agent signature required whaen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa[gn Einancing $5.00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D [ elete TITLE O Change [ Addilion
NAME MARTINEZ, BERARDQ F NAME
STREET ADDRESS | 10985 SW 107TH STREET SUITE 218 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-5T-ZP
TITEE [ Gelete TIME [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE [ celete B e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIF
TITLE 1 Delete TLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
Tme [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST-2IP
TTLE £ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP

12, | hereby certily that the information supplied with ihis liling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this reporl or supplemental report is irue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an afjgchment with an address, with all gther like ergpowered,

e@Atdo F. MARTIreZ
S IG NATU R E: EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI-!WTDR VV

3 /;r, A)lﬁ Bos-244-24BS”

Dite Daytima Fhone #

I A<



