2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am

DOCUMENT # P03000115842

1. Entity Narne

FELIX J. ALFONSQ, INC.

Secretary of State

07-12-2004 90027 042 ***150.00

Principal Place of Business

470 SW 133RD AVE
MIAMI, FL 33184

Mailing Address

470 SW 133RD AVE
MIAMI, FL 33184

vIvuLlryg

2. Principal Place of Business 3. Mailing Address

A0 G

Suite, Apt. #, etc. Suite, Apt. #, etc.

07062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
1L~ Y426%0 87 Not Applicable
Zp Gouniry Zp Country 75, Certificate of Status Desired ] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — MName :

Bt = - i e

" ALFONSO, FELIX J
470 SW 133RD AVE
MIAMI, FL 33184

..
i - =
AT U

—— - —— — - -

Street Address (P.O. Box Number is Not Acceptable)

City Zin Code

FL

8 -The'_abo'ye ramed entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE®

Signalure, typed or printed name of registered agent and lille it applicabie

{NOTE: Ragistered Agent sigrature requiraa when reinstating)

DATE

FILE NOWIll FEE IS $550.00

9. Election Campaign Financing

55.00 May Be

Due by September B, 2004 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TALE ) Change  [J Addition
MAME ALFONSO, FELIX J NAME
STREET ADDRESS | 470 SW 133RD AVE STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33184 CITY-8T-2IP
TIMLE ] Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP COITY-$T-2IP
TILE 3 Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS™ | =" - e et it o g e ol STREET ADDRESS @]- =~ - e — - e b~
CITY-ST-21P GITY-ST-2IP
TILE ] Delete TTLE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O pelete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 0N an attachment with an address,

SIGNATURE: Tl

ith all other like emmpowered.

Ilo v G5c)2sS—crcr

SQGNA'FUWﬂDWPMR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

Data Daytime Phone #

o



Mcﬁmefw |
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TS Sc2d Ve

July 7, 2004

Diviston of Corporations
PO Box 1500
Tallahassee, Florida 32302-1500

To Whom It May Concern:

I would first like to apologize for not paying the fee on time. This is my first corporation and I did not receive
the notice in the mail. Included with this letter, you will find the 2004 Profit Cotporation Annual Report with a
one hundred and fifty dollar check. Should you have any questions, please call my cell phone (786) 255-6266 or
contact me via-ematil at felixjalfonsoinc@aol.com.

B e R — e = E—_

Felix }. Alfonso Inc.

e e e— — -~

470 SW 133RD AVENUE
MIAMI, FLORIDA 33184-1120



