FILED
2005 FOR PROFIT CORPORATION Apr 18, 20035 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000124181 04-18-2005 90314 040 ***150.00

1. Entity Name

RAMON ALFONSO JRINC

Pringipal Place of Business Mailing Address . 5 0 37 1 1

403 E FERN STREET 403 E FERN STREET 0 1

TAMPA, FL 33604 TAMPA, FL 33604

Suite, Apt. #, elc. Suite, Apt. #. alc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Numbar Applied For
20-0384359 Nat Applicable
Zij Count Zj Count A
® Hiry P ~oumny 5. Cortiicate of Status Desied~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Reglistered Agent ~ : " 7. Name'snd Address of New Registered Agent - -
G Lynch (P4

RIVERVIEW FINANCIAL & ACCOUNTING SVCS INC. reqad N ACH -y

7035 US HWY 301 SOUTH Strast Addrif/P.(ifS}\lum?:ré’:\Icr%czﬂ'lable)

RIVERVIEW, FL 33569 . [ 4

“ D 4 | 5%
/) ade_ (i, FL 535

8. The abovae nagha ity submits this ent for the purpase of changing its registered office or registered agent, or both, if the Stata of Florida. | am familiar with, and accept

the obligationg o isterad agent.

SIGNATURE : J L Y- 1y-08"

Signature, ypad ted name of re ared agent and title if applicable, {NCTE: Registerad Agent signature required when reinstaling) DATE
FILE NOWIll FEE [S $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 2 Delete TITLE (] Change [ Addition

NAME ALFONSO, RAMON JR HAME

STREET ADDRESS | 403 E FERN STREET STREET ADDRESS

CITY-S1-2P TAMPA, FL 33604 CITY-ST-2IP

TITLE [ oelete TITLE [J crange  [J Addition

NAME . NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-2IP Gy -ST-2IP

TITE O velete TLE [ change  [T] Addition

NAME : HAME - N

STREET ADDRESS STREET ADDRESS

CIy-5T-21F CITY-5T-2P

TLE O] Delete TITLE O change [ Addition

HAME o . . NAME

STREET ADDRESS o ] STREET ADDRESS

CITY-ST-2IP CITY-57-2IF

TILE O Delete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iy -81-ap CITY-S1-2P

TMLE O pelete TITLE [ change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2i CITY-51-2P ,

12. | hereby cenilfv\ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutas. | 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 anachnﬁth an address, with gll other like empowerecK‘)/——_ \

4 B’ - - o S- "‘-

SIGNATURE: ka7l Y- /5 :

EIGNATURE AN TYPED OR PRINTED NAW SIONING OFFICER OR DIRECTOR Date Daytime Phane #




