2004 FOR PROFIT CORPORATION May Og I%‘(}%)lz 8:00 am

ANNUAL REPORT

DOCUMENT # P03000127499 Secretary of State
1. Entity Name 05-03-2004 90418 023 ***150.00
ALFRESCO AIR CLEANING SERVICES CORP
Principal Place of Business Mailing Address
1521 SWO ST 3906 W 12 AVE PMB BOX 106
MIAMI, FL 33135 HIALEAH, FL 33012
R TR A0
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132004 Chg-P CR2E034 (10/03)
City & Staie City & State 4 FE| Number Applied For
051? S ? 5 Not Applicable
Zip Country 2w Country 5. Certificate of Status Desired I} ?ese :?q'_':?:;mna‘
6. Name and Address of Curment Registored Agent - 7. Name and Address of New Registered Agent

Name

TORRES, JOSE A
1521 SW9 ST Street Address (P.O. Box Mumber is Not Acceptable)

ip‘lf\m:, FL 33135°

City . FL ZipCoﬁe

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE A
Signature, typgd‘_o?qrir‘ued name of registered agent and title If applicabie. {NOTE: Registered Agent signature required when reinstaling) DATE
S e e SBEL D e o | s mm
FILE NOWIIT FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D I Detete L THALE [ Change  [] Addition
NAME TORRES, JOSE A ) NAME
STHEET ADDRESS | 1521 SW O ST STREET ADDAESS
CITY-ST1-2P MIAMY, FL 33135 CIry-$1-21P
TILE [ pelete TILE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ! CITY-ST-2P
THLE [ pelete TITLE . [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TILE 1 Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-S7T-7IP
THTLE 3 oelete TITLE . [ Charge [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-ZIP
TITLE 7 Delete TMLE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this r||| does not qualify for the exermnption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true an accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that m7me appears in Block 10 or Block 11 if

changed, or on an attachment with anaddress, wity3li other like gmpowere: )
SIGNATURE: 4‘/ 42.)‘7 NS mﬂ 27 af / oﬂ s27-793,

ATURE AND TYPED OH PRINTED NflE OF SIGNING OFFICER OR DIRECTOR Dale e Phone ¥

3

L,



