FILED
2005 FOR PROFIT CORPORATION Feb 14, 2003 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000039831 02-14-2005 90074 006 ***150.00

1. Enlity Name

ALFONSC MANAGEMENT, INC.

Principal Place of Business Mailing Address

483 EAST 1 AVE. 483 EAST T AVE, 50015135

HIALEAH, FL 33070 HIALEAH, FL 33010

e s IO A VAT
Suite, Apt, #, atc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 {10/03}
City & State City & State 4 FEI Nui CH Applied For

} a‘ Dq 2, Not Applicable

Zip Country Zip ) _ Country s Ceriificate of Staws Desirec, __ D,;_ Ei.g?qg;i:;tlonal_ .
e 6. Name and Address of Gnrren:; Registered Agem 7. Name and Address of New Registered Agent

Name
BEITRA AND VELAZQUEZ, P A.
900 WEST 49 STREET #430 Sureet Address (P.0O. Box Number is Not Acceptable)
HIALEAH, FL 33012 :

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its reg:ste!ed office or registered agent, or both, in the State of Flonda b am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
) . Signatues, typoed or printad name of reg-storad agent and titlo if applicable. {NOTE: Ragistered Agunt signature requited when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees-
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TIME [ change [ Addition
NAME ALFONSO, ALBERTO NAME
STREET ADDRESS | 483 EAST 1 AVE. STREET ADDRESS
CIry-51-21 HIALEAH, FL 33010 CITY.ST- 7P
TITLE O petete TIILE T} change [T Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-s1-21p
TITEE _Dloeete  _ f me e e L L change O Addition
wae T HAME '
STREET ADDRESS STREET ADDRESS
ciTY-§7-2P CITY-51-2P
TITE [ pelete TMLE [ Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CilY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e -
CI3Y-ST-2IP CITY-ST-21P
TalE O3 Detete s ) . O crange [ Addiion
NAME NAME o ;
STREET ADDRESS B ) . A, STREET ADDRESS
CITY-57-2P : - - - CIy-ST-2p ) )

12. | hereby certity that the information supplied with this filin 3 does not quatily for the exemption stated in Section 119.07(3)i). Florida Siatutes. | further cerlify that the inlormation
indicated on this repor or supplemental report is irue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corparation or the receiverts empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attach £ ress, wilh all other like empowered.
SIGNATURE: X 2l8los
WE fn TYPED OR PRINFED NAME lfsmmuc OFFICER OR DIRECTOR U Dard Daythe Phone #




