2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO5000029360 Feb 10, 2005 08:00 AM
*- Encty Name Secretary of State
ALBERTO ENTERPRISES QF DADE COUNTY INC.
Principal Place of Business e R -M;i-ling Addréss . )
7537 W 5TH LN 7537 W BTH LN
HIALEAH FL. 33014 HIALEAH FL 33014
T TR OIM
Suite, Apt. #, etc. j i S Suite, Apt. #, efc. o 1st MOORE CR2E034 (10/04)
City & State T City & State - 4. FEI Number Applied For
: _ 55-0?40871 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired ~ [J ?eae gg‘ﬁfe‘g"""ﬂ
6. Name and Addrass of Current Ragistered Agent B 7. Name and Address of New Registered Agent
) T o Narme o
?%?%Aé—-ﬁf ’L'?QLBEHTO M Streel Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33014
City ' FL Zip Code

the obligations of regmtered agent.

SIGNATURE S e e e = - -
Signatura, yped or printed name of regrsterdd agem and ctie if appicable {NOTE Regisiefed Egent gignalure naguired whan renstanngy DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
TrustFund Convibution. [J  Added to Fees

10. _ OFFICERS AND DIRECTORS _I 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPS T T [ Delete : 8l [Cichange  [[] Addition
NAME GONZALEZ, ALBERTO NAME ~

STREET ADDRESS | 7537 W 5TH LN CTRECT ADDRESS f2 {j;gﬁg%?gg%ggﬁ c {50

ory-st-z¢ |MIALEAH FL 33014 CiTY-§T. 29 . L AL 015 150,10

e s ' - 1 Delele e Clohange [ Addition
HAME GONZALEZ, IRMA N, NAMF

CIREET ADORESS | 737 W, STH LANE ! SIREET ADDRESS

CiFY-ST- 4P HIALEAH FL ) Ciry-§1- Qe ]

MLE T T 3 Delele | ST ' T]change [ Addition
NAME NAME

SIREET ADDRESS - SIREET ADDATSS

CITY- ST-2IP Ciry SI-2p

wme ., | ) C DOooeete § mue [ Ghange ] Addition
HAME KA

STREET ADCRESS SIRELT ADDRESS

GITY- §T- 2P CHY-ST-7IP

e T T T B velete ik [ change [ Additian
NAME NAME

STREET ADORESS »REET ADDRESS

ciry-§t-ap ' ory st ap

MILE ’ ] Delete I B o ‘ ] Change L] Addition
NAME NAML

SIRETT ADDRESS STREET AOBRESS

EIFY-5T-2P Y- ST- TP

12. | hereby certify that the information supplied wnh]h:s Fllng does not qualify for the exemption stated in Section 119.07(3}(M, Florida Statutes | further certify that the information
indicatad an this report or supplemental reportis true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes, and thgt my name appears in Bleck 10 or Blegk 111if

changed, or onan anach;nent jth an addrasspwith all other like smpowered.
.
SIGNATURE: 7 Gy 3 1’5%5 =y
mcnmun: AND TYPED OR PRINTED NAME i?mun OFFICER GRTIRECTOR nele Davime Phapd




