FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT #P03000127148 05-03-2004 91009 009 ***150.00
. Entity Name:
ALFONSO CARPETING SERVICE INC.
Principal Place of Business Mailing Address ¥ L :
2121 DAVIE BLYD 2121 DAVIE BLYD 28067574
#138 #138 Vs
FT LAUDERDALE, FL 33312 ‘ FT LAUDERDALE, FL 33312 .
> v B OO

1510 é 4 \7\!] 128 Drile

Suite, Apt.E(e)tcS:F Suite, Apt. . #, etc. 03252004 Chg-P CR2E034 (10/03)

City & Stgt . i . City & State 4, FEI Number Applied For
[ NE F(— 322 -Qogé/’ 390 Not Applicable

Z'pﬁa_:j 23 %:_ L;ns?;) A CJ . “p Country 5. Certificate of Status Desired | gese-gesq l.::.l:;tiona]

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e f Name 4__\/ e : e
VALLEIO, JOSE A KoSE TR Ve lbe I,
2121 DAVIE BLVD Street Address (P.O. Box Number is Not Acceptabie)
#138 T y d =
FT LAUDERDALE, FL 33312 1510 NW 2% vWe g 208
O o L FL [ 85922

SIGNATURE
ﬁunalu . yped off printed name of registered agent and title it applicable. (NOTE: Registered Agert sig! requirad when rei ing) DATE
e
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D O Deiete TITLE D% _ %Chaﬂge [ Addition
NAME VALLEJO, JOSE A NAME Tose A Valle R -
STREET ADDRESS | 2121 DAVIE BLVD #138 smeersooness | 16510 IN.W o 129 O JVE B 208
omv-sT-2P | FT LAUDERDALE, FL 33312 orvsze | Sond SE FL 233323
THTLE {7 Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$T-2P CITY-ST-ZIP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-21P
TITLE O Delete TITLE ) . {JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2P
TMLE [ pelete TITLE O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ly-sT-7IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementaleport 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 trugée empowered to execute this report as required by Chapter 607, Floridz Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, ith an dddress, with ail ather like empowered.

SIGNATURE:

03 -215-04 954 $167551

i
smunrkﬁyb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




