 PROFIT P
CORPORATION w”«
ANNUAL REPORT §s .

: 5
Ry - A
Gt VB

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Narne

ALFIERI MARKETING CORP.

P94000050789 (4)

Principal Piace of Busmess

1460 SW 14 DRIVE
BOCA RATON FL 33456
us

Mailing Address

1460 SW 14 DRIVE
BOCA RATON FL 33486-6502
us

FILED

Mar 05 1997 8:00am
Secretary of State

A0 AR TEN AR

3. Dale Incorporated or Qualified

07/01/1954

03/27/1996

3a. Date of Last Report

2, Principal Place of Husinoss

]

G R W o
2]

i 28, Mailing Address 4, FEt Number Applied For
26 650563030 Not Applicable
] Suite, Apl. #, elc. , . 53.75 Additional
27] B. Cerlificate of Status Desired {d Fee Required
City & St — City & State 6. Election Campaign Financing $5.00 may Bo
28] Trust Fund Contribution Added to Foes

a “Country

2] 25

Zip Country

) 30]

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes {1 Yes ] Mo

" 9. Name and Address of Current Regisiersd Agent

10. Name and Address of New Registered Agent

WARM, STEVEN

2101 CORPORATE BLVD.
SUITE 215

BOCA RATON FL 33431

B1| Nama

B2| Strest Address {P.Q. Box Number is Not Acceplable}

83

84| City

FL [*

Zip Code

49, Plrsuart 1o the provisans of Seclions G07.0502 and 607 1568, Florida Stalules, the above-named corporation submils this statement for the purpase of changing IS registered
office of registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as regstered
agent | amdamibar with, and accept the abligatons of, Section 607 05085, Florida Statutes.

SIGHATURL - - . e
Srprea tee b o peated tarng S8 regicte e 1l 1§ apple st o {MOTE Flagistered Agent sigrature reguired when rainstatng) . DATE
____________ __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D I beCEre 11T [J Change [} Additan
ALFIERI, MARK 1.2 NAME
sthte aoceess | 1460 SW 14 DRIVE 13 STAEET ADDRESS
or-si-ze | BOCA RATON FL 14 GTY-5T-2P
T L7 oELeTe 21TNLE [Jchange T[T Addition
HAME 2.2 NAME
STREFT ADDRFSS 2.3 STREET ADDRESS
oy gt B o 2 4CITy-5T-2Ip
TInE [] oeLene I1TILE [T change ] Addition
HAME 3.2 NAME
SIKEED ADIDIE 3¢ 33 STREET ADORESS
|_Cv St } 84 CIIY-S1-2P
i [T DELETE TUTIE [ thange [T Addiion
HAME 42 NAME
SIREFT ADDRESS 43 STREET ADDRESS
LEIASIRT A S 40Ty ST-2IP
TILE [ DeCETe 53 THLE [ change L] Addition
NAME 52 NAME
STREET ANDRESS 5.3 BTREET ADDRESS
| OT-stak $4CITY-ST-21P
1Lt [T oeiete 6.1 TITLE [T change [T aadition
HAME £.2 NAME
STREF1ADCIRESS 8.3 STREET ADDRESS
ISR L L B4 LITY-§T- 2P
14. | do hereby conlily thal the information supphed with tis filing does not quality far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the
informanan indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effeci as f made under oath; that

SIGNATURE: % /

{am an offwger or director of the corparalion or 1he receiver or trustee empowared 1o execute this report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 i changed or on an attachment with an address.

ale Dizglime Phone #

P e T Y52 959) 9691010

R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

CR2E034 (9/96)




