2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILE&I
~ Jan 10,2005 08:00 AM

DOCUMENT # P93000041671

1. Enlity Name
ALFONSO NURSERY, INC.

Secretary of State
|

Mailing Address

8975 ABBOTT AVENUE
SURFSIDE, FL. 33154

Principal Place of Business

8575 ABBOTT AVENUE
SURFSIDE, FL 33154

DO NOT WRITE IN THIS SPACE

A0

01072005  No Chg-P CR2E034 (10/03)
|
4. FEl Numbaer Applied Far
65-04168429 Mot Applicable

1 $8.75 aligiional

§. Certificate of Status Desirad h
T Fee Requited

o

6. Na:ﬁe_ ;ng Address of Current I%-e.g"i;lefed .&j;nt B

ALFONSO, REYNALDO
8975 ABBOTT AVENUE
SURFSIDE, FL 33154

Y. T

DO NOT WRITE
IN THIS SPACE

- |

8. The above named enlity submils this statement for the purpesa of changing its registered office or ragistered agant, or halh, In the State of Flarida. | am {amiliar will?, and accept

the abligations of registered agent.

SIGNATURE

Signaiurm, ped of printed name of registerad agent and tille if applicale.

(NCTE. Registered Agent signalure required wher reinstating)

9. Election Campaign Financing

FILE NOW!!! FEE 18 $150.00 Trust Fund Copiribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

1. " DFFICERS AND DIRECTORS ]

TITLE PSD -

NAME ALFONSQ, REYNALDOD
STREETADDRESS | 8975 ABBOTT AVENUE
CITY - §T-2P SURFSIDE, FL 33154

TiLE vTb

NAME ALFONSO, BERNARDINA
STREET ADLRESS | 8975 ABBOTT AVENUE
CITY-ST-ZP

e

HAME

STREET ADDRESS
Cify-5T-2P

TIME

NAME

STREET ADDRESS
CITy.sT-2IP

e
" NAME
STREET AODRESS
Y- §7-2P

TInE

NAME

STREET ADDRESS
CiTy.5T-21P

SURFSIDE, FL 33154 . -

LOCD0D] ¥6220

01/10,/05-80080~023 150,80

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the same lagal sifect as if made under cath; that | am an cifice
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 of Block 11 if

indicatad on

changsd, or on an altach ith an address, withall cther powered,

SIGNATURE:

G OFFICER Oft DIRECTOR

or director

Daylune Phgne #




